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by the stomach, and harmless under prolonged use. 

It Has Gained a Wide Reputation, particularly in the treatment of Pul- 
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nervous and debilitating diseases. 
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Its Action is Prompt; it stimulates the appetite and the digestion, it pro- 
motes assimilation, and it enters directly into the circulation with the food 
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The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy; hence, the preparation is of great value in the treatment 
of mental and nervous affections. From the fact, also, that it exerts a 
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use is indicated in a wide range of diseases. 
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PROGRESS IN SURGERY. 


Has been largely due to antiseptic preparations and aseptic meth- 
ods. One great want of the surgeon and general practitioner has 
becna = dressing that was thoroughly antiseptic put up in 
a thoroughly antiseptic container, and applicable wherever inflam- 
mation was present. Unguentine in the collapsible tube fills this 
want. Observing a will admit that there is danger of 
contaminating an antiseptic ointment when put up in jars or other 
containers where a large surface is exposed when the lid or cover 
is left off or not securely replaced. Acting upon the suggestions 
of prominent physician we take pleasure in offering to the profes- 
sion Unguentine in the collapsible tube, which gives an antiseptic 
dressing put up in a thoroug ri ——— container. 

Its advantagesare many. The physician can carry it in his case 
without danger of soiling either instruments, labels or any of its 
contents. It is most convenient as the ointment can be easily ap- 

lied on skin or bandage without the use of a spatula or other in- 
nstrument, and on account of size of the package — can always 
have the best surgical dressing for minor work with you. 

Itis the most economical, as it is the least expensive. 

The tube ho ds about 20zs. and costs 25 cents. From the nu- 
merous letters of commendation we have already received from the 
profession we feel sure that the friends and users of Unguentine 
are pleased with this new container. 

‘o introduce Unguentine to you in the colslapible tube we will 
be pleased to send you, upon request, one tube, free of expense. 


THE NORWICH PHARMACAL COMPANY, 
§ SOLE MANUFACTURERS, - NORWICH, NEW YORK. 





KUM 



















Co | de n ’ S LIQUID BEEF TONIC. 


. . . SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

’ COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases 0, convalescence from severe illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sod vy Druggists generally. 


The CHARLES N* CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 
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Income Tax 


We do not 1efer to the income tax which is incorpor sted 
in the new Tariff bill, but to that tax on the nutritive income 
of one suffering trom ‘Typhoid Fever. 

Both during the course of the disease, and after the estab- 
lishment of convalesence, Liquid Peptonoids aids in the main- 
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tenance and restoration of the normal 
balance between the nutritive income 
and outgo, ns 

It has been found by clinical 
experience to excel other agents of 
this class, beciuse while it fosters 
nutrition, it does not disturb, but 
instead actually aids the digestive 
functions. Above all it is absolutely 
aseptic. 

‘‘ This is the very pith and marrow 

of our attributes.’ 

’ THE ARLINGTON CHEMICAL CO., 


Yonkers, N. Y. 
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ab Articles 


AMPUTATION OF BREAST FOR CARCINOMA; PUS 
TUBES AND OVARIES REMOVED PER VAGINAM.* 


By WILLIAM H. WATHEN, A.M., M.D., LL.D. 


Professor of Obste tries, Abdominal Surgery and Gynecology in the Kentucky School of 
Medicine; Fellow of the American Gynecological Society and of the Southern Surgi- 
cal and Gynecological Society; Gy necologist to the Kentucky School of Medicine 
Hospital and the Louisville City Hospital, ete., Louisville, Ky. 


This breast was removed five days ago from a large woman, 
otherwise healthy, about thirty years of age, married and the 
mother of one child six years old. She had called the atten- 
tion of the family physician, Dr. J. W. Irwin, to the tumor 
about a week betore 1 saw her, and had noticed its growth 
for more than a year. Her breasts were unusually large; the 
tumor was in the right breast above and on the inner side of 
the nipple; it was apparently about the size of a turkey’s egg, 
but could not be distinctly outlined, penetrating imperceptibly 
into the surrounding tissues. The nipple was not involved, 
and the skin was not perceptibly changed except over the 
tumor, and even here it was not changed to the degree usually 
seen where cancerous tumors have reached this size, which was 
probably because of the great amount of fat intervening be- 
tween the gland and the skin. The glands in the axilla could 
be felt enlarged. 

She had been told that it would be necessary to excise buta 
little section of the breast, hence she was opposed to sacrific- 
ing her breast, but her wishes were not considered in the 
Operation, and the entire breast was extirpated, with all 
fascia covering the pectoralis major muscle and extending 
down deep into the axilla. The axillary glands were found 
enlarged, varying in size from a French pea to the end of the 








‘*Reported d to the Louisv ile yee Society. Stenographically reported for this journal 
by C. C. Mapes, Louisville, 
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thumb, and several of them were so much degenerated that 
they had become caseous. After the axillary space had been 
cleansed of all infection by first dissecting the blood vessels 
and nerves from the glands which were removed with the 
fascia and fat, then by following the chain of lymphatics up 
to and under the clavicle, it was o'served that the glands 
lying between the clavicle and the first rib in front of the vein 
were enlarged, ranging in size from a grain of wheat toa 
pea; these were enucleated from the vein and nerve and re- 
moved without dividing the muscles, by dissecting with the 
finger three or four inches underneath the tissues. 

While the operation was thorough and all infected lym- 
phatics removed, it could have been performed more easily and 
with less danger had we followed Halsted’s method in re- 
moving nearly all the pectoralis major muscle and divided the 
pectoralis minor muscle, for then we could have exposed the 
infected lymphatic glands under theclavicle and have removed 
them without endangering vital structures so much as by 
enucleating the glands through an opening from the axillary 
space. 

PWe assume that the patient will do as well without the re- 
moval of the pectoralis major and dividing the pectoralis 
minor as she would with it, for the reason that we removed 
the superficial surface of the muscle, and because of the fact 
that the lymphatics all go in the direction of the fascia and 
there is probably no involyment of the fascia behind the 
muscle. 

Cases 2-3.--These specimens were removed from two patients 
with chronic pelvic peritonitis and tubal disease. In the first 
case we removed by vaginal section the left ovary and tube, 
the lumen of the tube being entirely obliterated. The tube 
and ovary on the right side were found adherent to the sur- 
rounding structures, but having separated them, they were 
brought into the vagina and found sufficiently healthy to re- 
turn so that the woman might probably bear children. She 
was sitting up a week after the operation. 

The second case was operated upon five days ago. She isa 
married woman, twenty-five years of age but has nochildren. 
Last summer while at a health resort in Wisconsin she had an 
acute attack of pelvic peritonitis. Keturning to Chicago she 
consulted Dr. Etheridge who tried to cure her without asurgi- 
cal operation. She came to Kentucky much improved under 
his treatment; and by keeping her bowels soluble, abstaining 
from sexual connection, observing general rules usual in such 
cases, she continued cor paratively free from pain for several 
months; but when she began having sexual intercouse, taking 
exercise, etc., the pain returned, the exudations increased, and 
she was unfit for marital or domestie duties, so an operation 
became imperative. The uterus was about four inches in 
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depth, with the endometrium in a septic condition; the cav'ty 
was curetted from the fundus to the vagina; then an incision 
was made in the vaginal fornix into Douglas’ pouch and the 
tubes and ovaries found adherent to everything adjacent. The 
adhesions were separated and the ovaries and tubes found so 
diseased that it was necessary to remove them. Clamps were 
put upon each side and removed after forty-eight hours. 

When clamps are applied either in hysterectomy or in va- 

inal incision, it is advisable to insert the finger above the bite 
and pack with gauze over the end of the clamp so that the in- 
testines and omentum can not descend and become injured in 
the clamp. As many pieces of gauze may be packed in as may 
be necesssary. In remnoving the gauze it requires care, and if 
we have packed in several pieces we should not remove all of 
them at one time, but some pieces when the clamps are re- 
moved, then the following day other pieces are withdrawn 
allowing the tissues to close down gradually as we remove 
the gauze, and finally in four or five days it is all removed. 
Better protection is secured by this method; and we will crte 
an instance where the neglect of this precaution resulted in a 
condition that might frequently occur if we do not observe 
this method. We operated upon a patient at the Kentucky 
School of Medicine Hospital, removing an intraligamentous 
cyst per vaginam, and using gauze packing as described. My 
assistant removed the gauze at the end of four days, taking 
it allout at once. At the end of six days my attention was 
again called to the patient and she was found suffering in- 
tensely, with a large piece of omentum lving in the vagina so 
constricted in the opening as to require the separation of ex- 
tensive adhesions around the thickened omentum before it 
could be pushed back into the abdominal cavity. As a result 
the woman had within ten hours a temperature of 1048 and 
pulse of 120. She recovered, but such conditions may result 
seriously. For this reason the gauze should be taken out 
gradually, and always insert the finger above to see that no 
omentum or coils of intestine are in the wound. 


DISCUSSION, 


{)Dr. W. C. Dugan: The first case reported is very interesting 
as all breast cases are. The Doctor stated there was no re- 
traction of the nipple. This is not present in a large per cent. 
of cases, and it should not be looked upon as one of the 
symptoms of carcinoma of the breast. It is the exception 
rather than the rule, and vou rarely find it unless you have a 
large schirrus cancer of the breast, which is seldom found in 
patients of the age stated. In schirrus where there is much 


connective tissue retraction of the nipple is common, but in 


the cellular form of cancers you rarely find it. 
One question we should always inquire into, in these cases, 
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which the reporter did not mention, istrauma. Ihave recently 
seen several cases of cancer of the breast, each one of them giv- 
ing a history of trauma to which the growth could be directly 
traced. I believe this is a common exciting cxuse of cancer 
of the breast. It may be during lactation the child may ‘bite 
the nipple or trauma from other causes may excite cancerous 
growth. 

I believe in removing the breast in all suspicious tumors 
where the gland is involved. If you find the breast proper is 
not involved, then I believe you should simply remove ‘he 
tumor and leave the breast intact, not mutilating the patient 
more than is absolutely necessary. 

In regard to cleaning out the axilla: I have heard some 
surgeons contend that unless they could detect enlargement of 
the glands in the axilla before patient was put on the table 
they would not invade the axilla. It can not be denied that 
the glands are frequently infected without any apparent en- 
largement that can be detected before the axilla is opened. I 
hdve operated upon many cases of this kind, in which a care- 
ful examination beforehand, lifting up the patient’s arm, run- 
ning my finger along beneath the pectoralis major muscle and 
the chain of lymphatic glands I failed to find any enlargement 
whatever, when to my surprise after opening the axilla I found 
a number of enlarged and infiltrated glands. I take it that 
we should clean out the axilla in every case cf carcinoma of 
the breast, and not only the glands but the adipose tissue. 
After dissecting the breast loose from its attachments, the 
chain of lymphatics leading from the gland to the axilla should 
be our guide. 

One point that should be emphasized is, that in opening the 
axilla we should expose the vessels at the lower angle of the 
wound first and then dissect from below upwards for two 
reasons; first, it is easier to remove the glands and tissue in 
this way; second, if you are to expose the vein, and there is 
considerable danger from hemorrhage, if it is exposed from 
below upwards the hemorrhage can be controlled more easily. 
In all these cases I have made it a rule to expose the vessels at 
the lower angle of the wound first, then dissect from below 
upwards into the axillary space. If the patient’s arm is lifted 
well up by an assistant so that the pectoralis major muscle 
may be easily recognized, you can dissect well up into the apex 
of the axilla without working much in thedark. This I have 
found by experience to be a great aid in the operation. 

I have not found it necessary to perform the extensive 
myotomy that is practiced by Halsted and some others I 
believe it is unnecessary to remove the muscles unless you can 
trace the infection down into the muscle and find that the 
muscle is hardened by infiltration of cells, for, as Dr. Wathen 
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states, the lymphatics run out from the musclesinto the fascia 
rather than in the opposite direction. 

The subclavicular chain of glands are very small, and must 
have heen rather extensively involved or else the doctor 
would not have tound any of them enlarged to the size of a 
pea. They must have been considerably hardened and infil. 
trated, for normal glands of that size would not be detected 
in the course of an operation. 

In regard to vaginal ovariectomy: I have had but little ex- 
perience in this method. I have operated only once or twice 
in that way for removal of the tubes and ovaries. I must 
say that I have not become wedded to that method of operat- 
ing. I recognize the advantage of a tampon such as the doc- 
tor has described, leaving gauze intact so as to prevent herni- 
ation and prolapse of the pelvic viscera and omentum. In all 
the vaginal work I have done, which has been hysterectomy 
for carcinoma uteri, I have used the tampon, allowing it to re- 
main intact for a week. 

Dr. T. P. Satterwhite: I want to make reference to one point: 
We know that most patients dislike very much to have the 
breast removed; they suppose themselves to be practically un- 
sexed on one side as far as destroying the appearance of the 
breast is concerned. Some years ayoI had a similar case in 
an unmarried woman twenty-five years of age. She had a 
small tumor of the breast which did not give her any especial 
pain. It was about the size of a nickory nut. I removed this 
tumor and the tissues as I thought sufficiently far surrounding 
it In the course of six months it returned, and I told her I 
thought the breast had better be removed. She declined the 
operation. I told her the deformity would be less than she 
imagined, that 1 would leave the nipple. I dissected up the 
flap with the nipple, took out the tumor with the breast. The 
disease in the course of twelve months attacked the rectum 
and the patient eventually died of carcinoma recti. The de- 
formity of the breast after the operation was very little, the 
opposite breast being rather small. 

Dr. W. H. Wathen: I was pleased to hear Dr. Dugan call at- 
tention to the improved technique of these operations in be- 
ginning at the lower part of the axilla and dissecting from be- 
low upwards, because the work can be done more easily and . 
successfully by that means. 

Many doctors make the statement that if they can not feel 
the enlarged glands in the axilla, none exist, whereas there are 
many cases where it is impossible to feel a single enlarged 
gland, and when you open the axilla space thoroughly many 
glands will be found extensively involved. If vou attempt to 
remove the glands there is no use stopping short of total ex- 
tirpation of every one in the entire chain of lymphatics. 
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Probably one reason why some doctors believe that the 
glands are not always involved, even when the disease has 
existed for a considerable time, is that they confound the two 
diseases, carcinoma and sarcoma Carcinoma if considered 
from its embryology, has its origin in tissues that arise from 
three blastodermic layers, the hypob ast, mesoblast and epi- 
blast, hence the infection would be conveyed almost entirely 
through the lymphatics; whereas sarcoma arises in tissue 
having its origin solely from the mesoblast, hence the poison 
would be convéyed almost entirely through the veins. There- 
fore you might have very extensive sarcomatous growth 
without involvement of the axillary glands, but you will find 
very often that in s:rcoma removed from the breast where 
there is no primary involvement nor secondary infection of 
the axillary glands that your patient may finally die from 
localization of the sarcomatous disease in some other parts of 
the body, apparently carried through the veins into thesystem, 
finally becoming localized at a point most favorable for its 
development It is the exception to have axillary glandular 
involvement in sarcoma, and the absolute rule in carcinoma 
where the disease has extended to any considerable extent. 
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THE HUXLEY LECTURE OF RECENT ADVANCES IN 
SCIENCE AND THEIR BEARING ON MEDI- 


CINE AND SURGERY.* 
By Pror. Dr. RUDOLF VIRCHOW, UNIVERs!TY or BERLIN. 


The honor of being invited to deliver the second Huxley 
Lecture has deeply moved me. How beautiful are these days 
of remembrance which have become a national custom of the 
English people, and through which the memory of intellectual 
heroes is kept alive to posterity! How touching is this act of 
gratitude when the celebration is held at the very place wherein 
the genius of the man whom it commemorates was first guided 
towards its scientific development! Weare filled not alone 
with admiration for the hero, but at the same time with 
grateful recognition of the institution which planted the seed 
of high achievement in the soul of the youthful student. 

That you, gentlemen, should have entrusted toa stranger 
the task of giving these feelings expression seemed to me 
an act of such kindly sentiment implying such a _ perfect con- 
fidence that I at first hesitated to accept it. How am I to find 
in a strange tongue words which shall perfectly express my 
feelings? How shall I in the presence of a circle of men who 
are personally unknown to me, but of whom many knew him 
who has passed away, and had seen him at work, always find 
the right expression for that which I wish to say as well asa 
member of that circle itself could? I dare not believe that I 
shall throughout succeed in this. But if in spite of allI repress 
my scruples it is because I know bow indulgently my English 
colleagues will judge my often incomplete statements, and how 
fully they are inclined to pardon deficiency in diction, if they 
are convinced of the good intentions of the lecturer. I may 
assume that such a task would not have been allotted to me 
had not those who imposed it known how deeply the feeling 
of admiration for Huxley is rooted within me, had they not 
seen how fully I recognized the achievements of the dead mas- 
ter from his first epoch-making publications, and how greatly 
I prized the personal friendship which he extended towards 
me. In truth, the lessons that I received from him in his — 
laboratory—a very modest one according to present condi- 
tions—and the introduction to his work which I owe to him, 
form one of the pleasantest and most lasting recollections of 
my visit to Kensington. 


*Delivered at the opening of the Charing Cross Hospital Medical School on October 8 
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The most competent witness of Huxley’s earliest period of 
development, Professor Foster, presented in the first of these 
lectures a picture of the rapidly increasing extension of the’ 
biological knowledge, which must have excited not only our 
admiration but also the emulation of all who study medicine. 
Upon me the duty is incumbent of incorporating with this 
presentment the newer strides of knowledge, and of stating 
their influence upon the art of healing. So great a task is this 
that it would be presumptuous even to dare to attempt its ac- 
complishment in a single lecture. I have decided, therefore, 
that I must confine myself to merely sketching the influence.of 
biological discoveries upon medicine. In this way also will 
the example of Huxley be most intelligible to us. 

Huxley himself, though trained in the practical school of 
Charing Cross Hospital, won his special title to fame in the 
domain of biology. Asa matter of fact, at that time even the 
name of biology had not come into general use. It was only 
recently, as I showed in my lecture ‘‘On the Position of Pa- 
thology amongst Biological Studies,’’* that the idea of life it- 
self obtained its full significance. Even in the late middle 
ages it had not sufficient strength to struggle through the veil 
of dogmatism into the light. I am glad to be able to-day, for 
the second time, to credit the English nation with the service 
ot having made the first attempts to define the nature and 
character of life. It was, as 1 then pointed out, Francis Glis- 
son, who, following expressly in the footsteps of Paracelsus, 
investigated the principium vite. If he could not elucidate the 
nature of life he at least recognized its main characteristic. 
This is what he was the first to describe as “irritability,” the 
property on which the energy of living matter depends. He 
thus succeeded in setting'aside the mystical idea of the spiritual- 
istic Archeus which Paracelsus and his followers had placed 
in the forefront of their deliberations, and in locating the 
principium energeticum in matter itself. 

How great was the step from Paracelsus to Glisson and— 
we may continue—from Glisson to Hunte’! According to 
Paracelsus, life was the work of a special spiritus which set 
material substance in action, like a machine; for Glisson mat- 
ter itself was the principium energeticum. Unfortunately, he 
did not confine this dictum to living substances only, but ap- 
plied it to substance in general, to all matter. It was Hunter 
who first announced the specific nature of living matter as 
contrasted with non-living. But he also did not attain perfect 
clearness of vision, because in the development of English 
medicine the idea had been allowed to take root and grow, 
that life was not bound up with structure, so that Hunter 
also was led to place a materia vite diffusa at the head of his 
physiological and pathological views. Hence he arrived at 


*Croonian Lecture, Proc. Roy. Soc. Vol. LIII. 
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the assumption of the so-called plastic substances in respect of 
which the blood served both as rallying-point and seat of for- 
mation, and so it happened that in place of the old Greek 
humoral pathology which Paracelsus had overthrown, a new 
humoral pathology arose—hematology’. According to the 
teaching of Hewson and Hunter, the blood supplied the plastic 
materials of physiology as well as the plastic exudatas of 
pathology. 

Such was the basis of the new biological method, if one can 
apply such an expression to a stillincomplete doctrine, in 1842 
when Huxley was beginning his medical studies at Charing 
Cross Hospital. Of pathology in England, John Hunter was 
the accepted master, and so remained for many years there- 
after. So great was his influence that Continental medicine 
also recognized it. To this I can myself testify, asI was at 
this time at the end of my university studies. It would lead 
too far afield were I to recount in this place how it happened 
that I myself, like Huxley, was early weaned form the perni- 
cious doctrines of humoral pathology; it must suffice to say 
that salvation lay in the same science which had already once 
before, in the sixteenth century, brought about deliverance 
from humoral pathology. It then came about that Vesalius 
threw over the authority of Galen and founded human anat- 
omy upon direct observation, on necropsy. Since then ana- 
tomical studies have heen much widened and improved. When 
Huxley himself left Charing Cross Hospital, in 1846, he had 
enjoyed a rich measure of instruction in anatomy and physi- 
ology. How great this was can be gathered from the inter- 
esting statistics which Professor Foster has collected with the 
aid of Huxley’s distinguished fellow student, Sir Joseph 
Fayrer. Of the lectures which junior students attended, 140 
in each of the three years of study were devoted to anatomy 
and physiology. Thus trained, Huxley took the post of naval 
surgeon, and by the time that he returned, four years later, 
had become a perfect zoologist and a keen-sighted ethnologist. 
How this was possible any one will readly understand who 
knows from his ownexperience how great the value of personal 
observation is for the development of independent and unpre- 
judiced thought. Fora young man who, besides collecting a 
rich treasure of positive knowledge, has practiced dissection 
and the exercise of a critical judgment, a long sea-voyage and 
a peaceful sojourn among entirely new surroundings afford 
an invaluable opportunity for original work and deep reflec- 
tion. Freed from the formalism of the schools, thrown upon 
the use of his own intellect, compelled to test each single ob- 
ject as regards properties and history, he soon forgets the 
dogmas of the prevailing system and becomes first a sceptic 
and then an investigator. This change, which did not fail to 
affect Huxley, and through which arose that Huxley whom 
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we commemorate to-day, is no unknown occurrence to one 
who is acquainted with the history not only of knowledge but 
also of individual scholars. We need only point to John Hun- 
ter and Darwin as closely allied examples. 

The path on which these men have achieved their triumphs 
is that which biology in general has trodden with ever-widen- 
ing strides since the end of last century; it is the path of 
genetic investigation. We Germans point with pride to our 
countryman who opened up this road with full conviction of 
its importance, and who directed towards it the eyes of the 
world—our poet-prince Goethe. What he accomplished in 
particular for plants others of our fellow-countrymen achieved 
for animals. I recall Casper Friedrich \\olf, Dolinger, Joh. 
Friedrich Meckel, Carl von Baer, and our whole embry ological 
school. As Harvey, Haller and Hunter had once done, so 
these men began also with the study of the ‘“‘ovulum,” but 
this very soon showed that the egg was itself organized, and 
from it arose the whole series of organic developments. When 
Huxley after his return came to publish his fundamental 
observations, he found the history of the progressive trans- 
formations of the contents of the egg already verified, for it 
was by now known that the egg was a cell, and thac from it 
fresh cells, and from them organs, arose. The second of his 
three famous papers, that on the relationship between man 
and the animals next beneath him, limned in exemplary 
fashion the parallelism in the earliest development of all 
animal beings. But beyond this it stepped boldly across the 
border-line which tradition and dogma had drawn between 
man and beast. Huxley had no hesitation in filling the gap 
which Darwin had left in his argument, and in explaining ‘‘that 
in respect of substance and structure man and the lower 
animals are one.” 

Whatever opinion one may hold as to the origin of man- 
kind, the conviction as to the fundamental correspondence of 
human organization with that of animals is at present 
universally accepted. All biological science, especially physi- 
ology and pathology, creates hence the impulse to correspond- 
ing studies, and in particular all that has to be based on 
experiment must in the first instance be investigated in 
animals, while all that requires morphological confirmation 
finds support in comparative anatomy, histology and 
embryology. The basis of our comprehension of the theory 
of medicine actually rests nowadays on minute microscopy, 
for the elaboration of which the animal tissues form an 
indispensable control-object. Suffice it to say that in scien- 
tific biology the division between man and beast becomes less 
and less defined, but only let it be remarked the division be- 
tween the abstract man and the abstract animal. It is the 
same relation as meets us in the differentiation between plants 
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and animals. How many definitions of this have been put 
forth in the course of time, and how one after the other has 
been wrecked! But if we place a given animal and a given 
‘plant side by side we overcome the difficulties which we had 
only raised by our own definition. 

The greatest difficulty in biology has arisen in this way— 
that mankind, following a natural tendency, has set the 
search after the unitary basis of life in the foreground of its 
cousideration. Asa matter of fact, what is more natural 
than the conclusion that life as a special phenomenon must 
also have a special basis, and that the material process of life 
must be derived from a common cause? During the last cen- 
tury an attempt was made to satisfy this claim by the 
assumption, with ever-increasing conviction, of a special force 
—vital force. Nowadays we can still perceive the logical 
errors which this assumption rendered possible. Time has, 
however, passed judgment upon it, and to-day no one con- 
tinues to speak of vital force. And yet the necessity for a 
single basis of all vital manifestations remains. How is this 
to be satisfied? This is a question which is not alone of great 
theoretical interest, but which has become an indispensable 
foundation for practical work, and particularly for medical 
practice. But in order to reach this foundation, it is first of 
all necessary to dispense with all the dogmas of the schools, 
and to seek to construct an objective picture of the nature of 
vital processes. 

As regards material construction, man and the higher 
animals and plants are no unitary, simple beings; on the con- 
trary, they are put together from many units. They are 
hence called organisms. If they possess but one single power 
which set all their parts in action, it would be impossible to 
understand how the special kind of activity which each one of 
these organisms exercises in its individual way comes about. 
This specific activity is present in the organism not alone in its 
perfect or fully grown form, but also during its development 
and growth. How can a single power, whether we call it in 
the spiritualistic sense spirit, soul, spiritus rector, or, in the 
physical sense, vital force or electricity, build up such diverse 
organisms? Or if this power resided ina single organ—were 
it in brain, or spinal cord, or heart—how could those brainless 
and heartless creatures be explained which present so abnor- 
mal a condition that at the beginning of this century they 
were the proper battleground of the mystics? 

There is here, in my opinion, only one solution possible. The 
life possessed by the higher organisms is not. a single one. 
Their life and all their activities only become intelligible when 
we go back to the exact representation, based upon a 
_ kind of instinctive observation, of the life of their parts. 
Each constituent part of a living organism has its special life, 
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its vita propria. No one of the older authors proclaimed this 
more distinctly than Paracelsus. But he at once undid this 
good idea again by attributing to each living part a particular 
Spiritus, a special Archzeus. The best of the succeeding biolo- 
gists were also held by this notion as in a snare; instead of 
busying themselves in the observation of vita propria—that 
is, the action of the parts—they continued to devote themselves 
to research on the Archeus. 

The advances in general science based upon personal observa- 
tion, and particularly those in medicine, have completely 
turned the attention of true observers to the study of indi- 
vidual parts. As I pointed out at the Medical Congress at 
Rome,* it stands most ¢learly revealed in the history of pa- 
thology that the division of the body first into larger regions 
(head, breast, abdomen, etc.), then into organs, then into 
tissues, and finally into cells and cell-territories, was the first 
step which opened up to us the comprehension of disease. 
The study of regions was followed by that of organs, and this 
again by that of the tissues, and finally by the cellular theory. 
But what is true of pathology must hold also for physiology, 
and as a matter of fact physiology has passed through the 
same developmental phases. One gradually comes to under- 
stand that the life of the individual parts is perfectly clear if 
one looks away from the Archezi of the organs, or the tissues, 
and keeps in view only the life and activities of the single 
cells. For the life of an organ is naught else than the sum of 
the lives of the single cells which are gathered together into it, 
and the life of the whole organism is not an individual but a 
collective function. 


If such a collective being is analyzed, no matter whether it. 


be the whole organism, or a single organ, or only one tissue 
which is presented in its vital activity, the first requisite for a 
correct interpretation is that one should discard the fabled 
unity, and should regard the single parts, the cells, as the fac- 
tors of existence. Single cells can be separated out even in a 
complex organism, but we should with difficulty arrive at a 
satisfactory theory if we did not also meet with, single free- 
living cells in Nature. These have provided the first basis for 
objective investigation. Uni-cellular plants and animals have 
during this century been continnally more fully and better 
studied. Botanists and zoologists have become the teachers 
of physiologists and pathologists. The ova of animals and 
the corresponding germ-cells of plants have bridged the gap 
between isolated living cells and higher organisms. It was 
the recognition of this fact which first raised the famous 
theorem of Harvey to the high position which it merits. _ 

In a medical school, where the teaching is almost entirely 
concerned with human beings, we might put this sentence at 





*Morgagni and Anatomical Thought. 
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the head of the lesson: ‘‘The organism is not an individual 
but a social mechanism.”’ An exact anatomical analysis of 
this mechanism always brings us at last to cells; they are the 
ultimate constituents of all tissues as they were their origins. 
Hence we call them the living elements, and hence we regard 
them as the anatomical basis of all biological analysis, whether 
it has a physiological or a pathogical object in view. 

In relation to this two propositions must be stated: (1) 
That every organism, like every organ and tissue, provided it 
is alive, contains cells; (2) that the cells are composed of 
organic chemical substances, which are not themselves alive, 
but the mechanical arrangement of which determines the 
direction and power of their activity. 

The first proposition has of late slowly come to be realized. 

Schwann, who recognized the origin of tissues from cells, still 
clung to the opinion that in the further development of many 
tissues the cells were used up. Among these he reckoned that 
important group which has subsequently become known as 
the supporting tissues, because it ensures form and stability to 
single organs, and to the whole organism. First among 
these stand the osseous and connective tissues, which also 
form so large a fraction in the quantitative constitution of 
higher organisms. The conception of the osseous and con- 
nective tissues as free from cells must now begiven up. Where 
formerly only empty spaces or mere leaks (lacune, holes) were 
seen in the tissue, we now can demonstrate actual cells. We 
can even isolate them. Hence it is now desirable that the 
name “‘tissue,’’ in the sense of living tissue, should be applied 
-only to such parts as contain living cells. Outside the cells 
the tissue may contain a more or less rich share of organic 
(chemical) material, but this intercellular or extracellular sub- 
stance must be regarded as an additional endowment, and 
not as a vital factor. Such parts as arose originally from 
living cells, but of which the cells have perished, must be ex- 
cluded from biological consideration. As examples may be 
adduced the epidermis and the hair belonging to it, together 
with the enamel of the teeth. These consist in reality of dead 
tissue. 

As regards the second proposition that no living organic 
chemical substance exists, the fact has been objected that all 
living matter is put together from organic chemical materials ; 
but whoever raises this point must have well-nigh overlooked 
the fact that these two kinds of substances, the living and 
the non-living, can not be identified with one another. In 
spite of chemical similarity or even correspondence, they ex- 
hibit recognizable differences, not alone physiological, but also 
mechanical and physical. Thus since the application of dyes 
has secured us a glimpse of the variety of the finer mechanical, 
or if one may say it molecular, arrangements of matter, it has 
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become possible to differentiate living and non-living parts de 
visu. We are admittedly only on the threshold of these inves.. 
tigations, but the latest researches upon ganglion-cells have 
shown that even beyond the effects of staining differences be. 
tween living and no-longer living parts may become optically 
recognizable. 

The enthusiasm with which for centuries the doctrine of 
formative principles and nutritive materials was built up has 
already become much abated, and has, in part, been entirely 
abandoned, through the knowledge that no single chemical 
substance, no kind of nutritive or formative material which 
can be employed as suci, and without further change, for the 
origination or formation of cells, has ever been found outside 
the living organism. And yetachemist of Liebig’s importance 
actually believed that fibrin could be conveyed directly from 
the mest consumed into the juices of the body, and thence de- 
posited in the tissues. This was a misconception—a relic from 
the time of the old humoral pathology—which regarded the 
living body and its constituent parts as arising simply from 
the coming together of a few ground-substances (humores 
cardinales). Hence arose the doctrine of plastic materials 
which were pre-existent in the food and blood. With an ob- 
stinacy which was only surpassed by their superficiality, these 
theorists remained convinced that the plastic materials as 
such effected the construction and maintenance of living mat- 
ter. They failed to see that the nutriment taken in had first 
to be prepared’ by special juices secreted by the cells of the di- 
gestive organs, and that both the digestive material and the 
plastic substance of the blood were rendered assimilable only. 
by means of a new change, which had to be effected by the 
agency of the tissue-cells. 

The doctrine of plastic material appeared to have gained 
new strength through Schwann’s cell-theory. One must be 
careful not to misunderstand this designation. Since the cel- 
lular theory of animal and plant life has been established, 
many have maintained that Schwann’s cell-theory is identical 
with it. Not only is this not the case, but the two stand in 
exact opposition to one another. Schwann assumed, and be- 
lieved himself to have directly observed the process, that cells 
arose in undifferentiated matter, in a fluid or a semi-solid mass, 
in the following way: First, small particles of a firmer kind 
were separated off, then these came together into little heaps 
or lumps, by the internal transformation of which a cell- 
nucleus gradually arose. Round this a new precipitate of 
firmer substance now slowly accumulated, and from this arose 
the body of a cell. Hence the original amorphous substance 
would be the special constructive material, while the nucleus 
was the true cell-builder; Schwann called the former cyto- 
blastem, the latter cytoblast. ae 
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It is obvious that from these premises people must have 
been logically led to the conclusion that every form of organic 
tissue or organism, every kind of new cell must be separated 
from the preceding by a definite gap (hiatus), so that each 
new formation must be grouped as a discontinuous vital 
origin. Strangely enough, this classification arose and was 
accepted at a time when Darwin was already at work proving 
that new species arise by the modification of pre-existing forms. 
But Schwann’'s cell-theory was in truth a resuscitation of the 
archaic doctrine of spontaneous generation (generatio 
gequivoca, epigenesis). With the rule of such a creed Darwin- 
ism was incompatible. 

The supports of this generation equivoca have been, as far 
as zoology is concerned, gradually demolished. The forma- 
tion of tissue-cells from the egg and its partition has been ob- 
served throughout the whole animal kingdom. Appareutly 
eggless animals, such as the cestoids and trichinz, have one 
after the other been brought under Harvey’s law; we know 
their eggs, their embryos, and their wanderings. There re- 
mains, in fine, but one great domain, though this is of the 
highest importance; it belongs particularly to pathology, and 
is that of the plastic exudates, which accompany the most im- 
portant clinical processes, particularly the inflammatory. 

It will readily be understood that so essentially patLolog- 
ical a subject would have but little interest for pure natural 
philosophers. They left it to medical men, who have to occupy 
themselves with it all day long. : But in medicine this territory 
was held sacred; no one doubted that therein spoke old, well- 
attested experience. We old students were endowed with the 
so-called theorem of the plastic exudates from our earliest 
studies. Translated into our latter-day parlance, such a 
theorem would recognize discontinuity in most pathological 
new formations; it would establish—and this is well worthy 
of note—the grounds for the dogma of the origin of life from 
non-living matter. Experience has taught us the exact op- 
posite. 

Permit me here, gentlemen, to speak a little more personally 
than is elsewhere my intention. Perhaps it will be more in- 
telligible to the students of this hospital, and will make more 
impression if I narrate how I myself arrived at quite other 
views. 

It was towards the end of my academical studies, more 
than fifty vears ago, that I had to take up the work of as- 
sistant in the ophthalmic clinic of the Charite Hospital, at 
Berlin. My attention was at once directed to the diseases of 
thecornea. Wehad severe cases of keratitis, but Isaw in them 
no exudation; numerous cataract-operations were performed 
and the wounds closed, but not by plastic exudation; this was 
absent from all corneal scars. Could this be explained by the 
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circumstance that the cornea, apart from its circumference, is 
a non-vascular tissue? My interest was at once focused on 
the non-vascular tissues. 1 turned first to the articular cartil- 
ages, and behold, here also I found the greatest changes with. 
out the presence of exudation, or, at any rate, of plastic exu- 
dation. I need only recall the form of inflammation which I 
named arthritis chronica detormans, and which is described 
by French physicians as arthrite seche. My experimental 
studies on the inflammation of the walls of blood.vessels 
showed that the equally non-vascular intima of the larger ar- 
teries, and in part also that of the veins, can undergo great 
changes without even a trace of exudation being produced. 
Later on anatomical investigations on endocarditis led to the 
same result, provided that parietal thrombi were not regarded 
as exudations. But in all these cases and in every place there 
were found changes in the tissue-cells, active such as swelling, 
multiplication of nuclei, etc., or passive as fatty degeneration. 

I next turned my attention to vascular organs, and in par- 
ticular to those which were recognized by pathology as the 
common seats of exudation-processes. I refer, first, to the 
medullary infiltration of the lymphatic (follicular) tissues of 
the intestine and mesenteric glands in ty phoid fever so strik- 
ingly depicted by the Vienna school; instead of the amorphous 
albuminons exudate which was described, I found only cells, 
and cells of the same kind as those which are normally present 
in these situations. The same was revealed in the so-called 
caseous exudates which were at one time ascribed to scrofula, 
at another to tuberculosis; thecheesy material was admittedly 
in the main amorphous, but it was in reality not an exudation 
at all, above all, not a primary product of disease, but rather 
the secondary product of degenerative necrobiotic changes in 
parts of the tissues, which had formerly been organized, and 
not infrequently actually hyperplastic. 

It is not necessary to go further into details in order toshow 
how great is the realm of this pseudo-exudative process. But 
I can not help referring to another series of morbid processes 
affecting the bones. It was whilst studying rickets that I 
first learnt the biological significance of the cartilage-corpus- 
cles, the nature of which had till then been interpreted in very 
different ways. I believe that I was the first to distinguish in 
these corpuscles what must be actually recognized as cells 
from the merely capsular and extracellular coverings. The 
rachitic disturbance now brought into fullest evidence an ap- 
pearance which was repeatedly misunderstood even by 
later observers; this was the increase of these cells by division, 
and the consequent growth of the cartilage. 

It was not difficult to follow out the direct transition of the 
epiphysial cartilage into the periostem of the neighboring 
bone, and thus into connective tissue. At this time the whole 
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world was convinced of the correctness of the statement 
made by Duhamel that increase in thickness in the long bones 
was affected by the periosteal vessels exudating a nutritious 
juice out of which the new bone-substance was formed. 
Pathologists had extended this formula to periostitis and the 
formation of exostoses and hyperostoses; they assumed that 
between the periosteum and the bone a plastic exudation was 
excreted and stored up, in which the new osteophyte arose by 
secondary organization. The consequence of my investigations 
was that in not one of these spots, neither in the cartilage 
nor in the periosteum, neither in normal growth nor in rickets 
or periostitis, was organization preceded by the presence of a 
recognizable amorphous exudation. On the contrary, it was 
indubitably shown that the first stage of the changes was 
an active productive process of cell-multiplication; that at 
the same time the intercellular substance altered in character 
and underwent a series of successive changes till it assumed 
an osteoid appearance; and that then, and not till then, fol- 
lowed calcification and true ossification. There was also no 
difficulty in adducing the proof that the separate stages of 
these processes in cartilage and in periosteum ran a perfectly 
parallel course, although the new tissue was in the one case 
at first true cartilage, in the other only cartilage-like. If one 
wishes to designate this process in general it must be called 
proliferation. Most of these processes are of the nature of 
proliferation. Whoever calls the proliferative layer an exuda- 
tion will never obtain an objective view of the actual pro- 
ceeding. 

There is thus not the slightest necessity for the genuine ob- 
server to hold to the arbitrary and totally erroneous formula 
of a plastic exudation. There is no such thing as a plastic 
exudation which is ever simply amorphous; the cells which 
may be found in it have not arisen there. With this 
proof, which can be obtained in numberless other places, 
the doctrine of the discontinuous origin of pathological new 
formations is set aside. Every such new formation presup- 
poses a tissue from which its cells arise; this is its matrix. 
There is no difference in principle between the descent of men 
and animals from one mother and the descent of pathological 
new formations from one matrix. Pathology has been some- 
what late in arriving at the knowledge of this correspondence, 
but I think that it has acquired especial value for biology in 
general. 

In order to avoid misunderstanding, it may be noted that 
not every living cell is capable of becoming a matrix. All cells 
which are destined for the highest animal functions prove 
sterile, or at least very hypothetically capable of proliferation. 
Ganglion-cells, primitive muscle bundles, red blood-corpuscles 
do not come under consideration as regards the theory of 
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pathological descent. The more indifferent cells, on the other 
hand, above all those of cartilage, connective tissue, and epithe- 
lium, exhibit a market proclivity to bring forth new cells. 
Many cells again, such as bone-corpuscles and fat-cells, require 
a special preparatory metaplastic stage before they can pro- 
duce a new brood. 

Proliferation is an active property of special cells. That it 
can not be performed by all cells alike in no way alters the fact 
that itcan only be performed by cells. It is just as little a func- 
tion of anentire organism, for this itself would then have to be 
unicellular. In this property lies the explanation of the origin 
of a whole organism from a single egg-cell, that wonderful 
process which comes to pass but once in the life of animal. 
Once tissues have arisen each cell of a matricial tissue may in 
respect of proliferation be compared to an ovum; it brings 
forth a new progeny from which new tissue grows. This tis- 
sue bears, as a rule, the stamp of its matrix—it is built on the 
maternal type. This is the nature of descent, and herein lies 
the key to the knowledge of heredity, that puzzling appear- 
ance with which mankind has ever busied itself. 

According to the humoral theory heredity was derived from 
the body-fluids and in particular from the blood. According 
to this idea the blood furnished the means of the continuance 
of the family and the race; blood-relationship explained the 
similarity not only of the juices but also of the organs and 
the whole body. The blood according to its nature determined 
the goodness or badness of the organization; noble blood 
generated noble men and healthy organs, bad blood a debased 
posterity and organs predisposed to disease. In scientific 
works naught remains of these fantastic surmises; they per- 
sist like a superstition in lay circles, but no one now maintains 
their correctness in serious debate. In their stead has arisen 
the recognition of the particular value of the mother tissue and 
its cells. These are the factors of inherited properties, the 
sources of the germs of new tissues and the motor power of 
vital activity. 

During the development of a higher organism the constitu- 
tion of the individual tissues changes; they become differen- 
tiated by means of metaplastic processes which are in their 
turn connected with cells and cell-territories. Thus it comes 
about that people have for ages spoken of dissimilar parts. 
The complete full-grown organism is built up of similar and 
dissimilar tissues; their harmonious working gives the impres- 
sion of a unity of the whole organi+m which is as a matter of 
fact non-existent. For the further the organism develops the 
more its social constitution comes into evidence. It consists 
of innumerable independent parts which together constitute a 
single social body. If we take the ultimate elements of these 
parts we must call them all without exception cells, for cells 
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alone are truly alive and scientific judgment is $in the last in- 
stance concerned with them. *° 

So little is the whole organism a definite unit that the num- 
ber of its living constituents is in the highest degree incon- 
stant. Looking at the gross structure of organs we are ac- 
customed to regard a certain number of them as typical pe- 
culiarities of human beings or the various genera and _ species 
of animals. Weexpect to find two of each paired organ and 
one of each unpaired in a single individual. Man, like all 
other mammals, has a fixed number of bones and teeth, and 
these numbers are rightly used as diagnostic of man or of the 
particular variety or species of animal. But these numbers 
form no essential condition of existence; a man with six fin- 
gers or seven toes remains a man, just as a lung with super- 
numerary lobes or a kidney with an excess of coni medullares 
remains a lung or a kidney. A woman with three, four or 


even more mainmary glands is thereby no more aloweranimal . 


thai) a man with a tail would be. These are theromorphs 
(‘sports’) which can have no influence ou our opinion as to 
the sex of the affected individual or its position in the animal 
scale. 

But it will be a long time before general opinion on the sig- 
nificance of ‘‘sports’’ will, even among experts, become unani- 
mous. One sect willconnect them with descent, and see in them 
a proof of atavism; while the other will regard them only as 
a pathological formation, and will trace this back to an ac- 
quired lesion. During the last century we have gone through 
violent disputes as to whether certain malformations were 1n- 
herited or acquired. Those who pinned their faith to in- 
heritance had very generally the arriere pensee that the varia- 
tion was atavistic, and the question soon presented itself as to 
whether the atavism was derived only from hnman ancestors, 
or whether one would have to go back as far as the lower an- 
imals to account for it. A universally valid explanation of 
theromorphism has not yet been found. In my opinion it will 
never be found. Each single exampie must be separately 
studied and explained, and the general value of this explaria- 
tion will be by no means increased if we find atavism in any 
singlecase. Doubtless an acquired variation can also be trans- 
mitted, and the circumstance that it is animal-like (theroid) 
does not go to prove a not acquired but atavistically trans- 
mitted condition.. In connection with this I may refer to my 
paper on Race Formation and Inheritance.* Ican here discuss 
only the principal ground for the disputes regarding hereditary 
diseases which are special to pathology. 

Medical men are accustomed to describe as hereditary all 
diseases which reappear in different generations of the same 
family. Thus one speaks of hereditary arthritis, hereditary 


*Publishedin the “Bastian-Festchrift,” Berlin, 1896, pp. 33-88. 
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tuberculosis, hereditary cancer. It is in fact not difficult to 
produce genealogical tables “which demonstrate the recur- 
rence of a paternal or maternal disease in children or grand- 
children. Much trouble has been devoted, in my opinion with- 
out result, to seeking the germs of such diseases in the ovum 
or the semen. One is hence compelled to pass on to genera- 
tions of cells which took origin after conception. Here we 
reach what Roux has designated the post-generative forma- 
tions. The further we pass away from the time of conception 
the more numerous examples do we find of alterations in the 
formation of cells and in the formation of embryonic tissues. 
But there is at the same time the greater possiblity of the al- 
teration having arisen after the formation of the first cells, 
and hence that the existing cause may have commenced to act 
at that time. If we set aside this possibility nothing else re- 
mains but to assume that from conception, or even from the 
. organs which produced the ovum or the spermatozoon, a pre- 
disposition is transmitted which is already present in the ear- 
liest cells, even if it can not be recognized in them. 

Upon this theory are built up all interpretations of the in- 
heritance of pathological and, we may add, physiological 
structures. There are, for example, many extraordinary 
anomalies in the disposition of hair, either through excess or 
through defect, and nothing is more common than to see the 
inherited transmission of such anomalies. But hairs are post- 
generative structures, and a disturbance in their development 
can makeits first appearance only in a latter period of fetal 
life; not infrequently, indeed, it is first seen after birth. If 
such a peculiarity recurs through many generations in the 
branches of a family or a race it is called hereditary, and re- 
ferred to a hereditary predisposition. But as undoubtedly ex- 
cesses as well as defects in hairiness are brought about by ac- 
quired disturbances, such as actual diseases, it becomes neces- 
sary to seek a recognizable cause for such great anomalies as 
well. If such an one is found, theaid of a predisposition need 
not, as a rule, be invoked; one may he quite contented with 
the cause, which is then the causa efhcienes. 

Very recent medical history affords the most striking exam- 
ple of a rapid and comprehensive change in opinion regarding 
a disease formerly regarded as hereditary. Leprosy has for 
thousands of years passed as a contagious disease. But when 
about a generation ago the number of lepers in Norway in- 
creased to an astounding extent, and one family after another 
was seized with the malady, the question once more came up 
as to its hereditariness. Zealous investigators ransacked 
genealogica] tables and church-registers, and families were 
discovered in which leprosy had persisted for decades, or even 
centuries. So universal was this conviction that the govern- 
ment, with the consent of the clergy, wished to promulgate a 
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marriage-forbidding decree; only asmall majority in Parlia- 
ment threw out the proposition. I was then requested by the 
government to travel through the leprous districts and to 
make a report;I succeeded in collecting a certain, though 
small, number of indubitable cases in which all suspicion of 
inheritance could be excluded. These were in particular per- 
sons who came as healthy adults from quite leprosy-free 
neighborhoods into the infected districts, and after a long 
soj ‘urn there developed leprosy. 

A few years Jater Armauer Hansen discovered the leprosy 
bacillus. Medical opinion changed in a moment. The venera- 
ble idea of the c.ntagiousness of the disease was revived. In. 
heritance was denied and predisposition vanished from the 
treasure-house of dogmas. I will not assert that the grounds 
for embracing the present view are absolutely convincing, 
but I am positive that it is far to be preferred to the dogma 
of inheritance. And it is an experience instructive to all of us 
that one single fact, the discovery of a causa viva should have 
sufficed to dash down the apparently best-grounded theory. 
The safely established recognition of a known cause has at 
once converted leprosy from an inherited into an acquired 
disease. 

A similar thing happened a few decades earlier with two 
skin-diseases which were, according to the views of humoral 
pathology, traceable 10 a change in the blood, a dyscrasia, 
namely, tinea (favus, porrigo) andthe itch. The first actually 
bore the name of tinea hereditaria, or in German erbgrind. 
But the microscope revealed to Schonlein that favus arises from 
a mycelial fungus, and as regards scabies the popular Italian 
view was confirmed, namely, that a mite (Acarus sarcoptes) 
was its cause. So unstable are the most plausible theories in 
the light of an objective, practical knowledge. 

Exactly the same experience has been met with in relation 
to certain diseases of the hair. When fungi were found on 
the hairs, no onecared any more about predisposition, although 
this possibly does occur. It is certain that there are parasitic 
forms of alopecia. But fungi can not be found in every case 
of alopecia. Still less is this the case in anomalies of the hair 
associated with excessive growth. Here no other explanation 
is possible, except the assumption of a predisposition. This 
holds equally for hirsute races and tor families of hairy men 
as well asfor those single hairy cutaneous patches (nevus 
pilosus) which are regarded as hereditary. The factors in the 
predisposition are the hair-roots, and moreover those which, 
although arising during fetal life, belong also to the post- 
generative group, since they are called later into increased 
activity. 

The general cutaneous covering, in brief the ‘skin,’ al- 
though doubtless a kind of unitary structure of generally: 
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similar type, is nevertheless in a double sense a socially con. 
stituent organ. Not only is it composed of numberless inde- 
pendent cells and cell-territories of dissimilar kinds; apart from 
the vessels and nerves, of the connective tissue, the cutis 
proper, and the horny epithelial tissue, which forms also hairs 
and glands, the individual constituents of the skin have a 
special disposition and are exposed to various external and 
internal influences. This is best shown by the numerous mor- 
bid states to the definite scientific classification of which En- 

lish dermatologists so early devoted themselves. The ex- 
istence of macule, papules, pustules, and all the various other 
kinds of skin-spots is demonstrated by the fact that in the 
skin a largenumber of little communities may be noted from 
the first as independent or hereditary factors of a particular 
predisposition. When mothers’ marks (nevi), hairs, or even 
Spines grow from them, it follows that in spite of their com- 
mon origin there must exist a lasting difference between the 
various localities. 

There is another highly remarkable question which every 
year claims the attention of medical men more and more; 
this is what was described in the old medicine as aberratio 
loci, in the new as heterotopia. It has long been known that 
hairs are present, not‘alone on the external skin, to which 
they properly belong, but also in internal organs where they 
are quite out of place; and further, that other cutaneous 
structures, such as epidermis, sebaceous glands, and cutis ap- 
pear in such places. We unite this whole group under the 
general term “dermoids.” Modern histologists have long 
struggled against this theory of aberration, but they have 
finallv had to quit the field, and the view has become domi- 
nant. that asa matter of fact even in fetal life smaller or 
greater rudimentary fragments can be separated from their 
natural places of abode, and removed to other spots, where 
thev, so to speak, finda new home, and can undergo all the 
further changes which are dependent on their cutaneous 
nature. It is thus that cysts and other tumors can arise 
from them. 

The most remarkable examples of such heterotopias are af- 
forded by certain glandular-organs which under normal con- 
ditions present communities of similar parts, arranged in 
special divisions. Among them a high place is taken by two 
organs which have recently demanded much attention, the 
thyroid and the suprarenal glands. On their surface may 
often be observed the pushing forward and progressive isola- 
tion of separate parts in the form of nodules or small lobes. 
But occasionally these nodules pass completely out of associa- 
tion with the main body of the gland, and are found discon- 
nected in a perfectly strange place more or less removed from 
their seat of origin. The farthest journeys are those of the 























SELECTIONS AND ABSTRACTS. 685. 


broken-off nodules of the suprarenals; their wanderings lead 
them to neighboring spots on the kidneys, or even into the in. 
terior of those organs, and in other cases over the kidneys 
into deeper parts of the peritoneum as far as the pelvis. And 
at all these places they may undergo further change, thus af- 
fording starting points for tumor-formation. 

The same wandering has long been kuown in respect of 
teeth, and one knows that large tumors can arise from mis- 

laced tooth-germs. The like holds with regard to cartilages, 
in which similar separations are noted in fetal life. The his- 
tory of rickets has shown that islands of cartilage which 
were originally connected with the primary cartilages of the 
epiphyses or diaphyses come later in the course of bone-growth 
to lie in the interior of the bones, completely separated from 
their matrix. From them may arise other new formations 
such as enchondromata and osseous cysts. 

Extraordinary, even astonishing, as many of these cases 
are, they lose the character of perfect strangeness which they 
exhibit on superficial examination when we recall a frequent 
heterotopia which was produced at first rather by accident, 
then in surgical practice, and finally experimentally, and which 
is known by the name of transplantation. Since the grafting 
of pieces of the epidermis has come into use in rhinoplasty, 
and has been applied, often with great success, to the healing 
of refractory ulcers, it is no longer surprising to think that 
living pieces of tissue may continue to exist in unwonted situ- 
ations, and can there undergo further development. Experi- 
mentally— and this has also become important in surgical 
practice—the frst place under this head is taken by the trans- 
plantation of periosteum, which can be carried into every pos- 
sible corner of the body, even through the circulation into the 
lungs, and which in all these places conserves its vitality and 
also its power of serving as a matrix for osseous tissue. 

In my opinion, the bearing of these observations up: n med- 
ical theory has been overrated, in that a property possessed 
by the transplanted tissue, to-wit, the property of forming a 
tumor by proliferation, has been applied to the explanation 
of tumor-formation in general. This isa mistake. Trans- 
planted tissue has no fresh properties beyond those of the 
mother tissue from which it is separated. eS 

That a sarcoma can arise from a nevus is only possible be- 
cause the latter is a part of the skin, and because the skin it- 
self can also produce sarcomata. A cartilaginous tumor can 
arise from an aberrant piece of cartilage in the middle of a 
bone, and give rise to an enchondroma, but it may also grow 
out as a simple cartilaginous hypertrophy (ecchondrosis) 
from permanent cartilage. A dermoid cyst can serve us the 
basis for the outgrowth of acutaneous horn, but cutaneous 
horns and spines can also grow out of ordinary skin. In 
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each of these cases there is only the realization of a possi- 
bility of formation which is present in the matrix in general. 
At the same time each of these cases illustrates the law of the 
vita propria of the tissues and of their activity linked to this 
life. 

It is not withcut great scientific and practical interest to 
reflect that these observations illustrate another ancient doc- 
trine, the doctrine of parasitism. This doctrine also is trace- 
able back to Paracelsus, who wished to have disease in gen- 
eral regarded as a parasite. One century after another spread 
this theory abroad, or at least kept its memory green, al- 
though there is a fundamental error of logic in assuming the 
universality of parasitism. For if the living organism is con- 
stituted by separate and independent living parts, each of 
which nourishes itself, and of which most can propagate 
themselves and perform their special functions, each one of 
these individual parts must occupy the position of a parasite 
with respect to the others: it lives on and lessons the common 
stock of nourishment. The generally accepted view regard- 
ing parasitism postulates at the same time the harmfulness of 
this condition. In reality, every part is endowed with indi- 
vidual life so that it can act prejudicially on the remainder 
of the organism if its activity becomes excessive or defective. 
A nevus that becomes a sarcoma can assume a really hurtful 
significance. Hence it is requisite to remove the sarcoma, but 
it is not advisable to remove every nevus. Only an access of 
caution can lead to an operation which finds its sole excuse in 
the possibility that nevus can conduce to the formation of a 
sarcoma. In lke manner every excessive proliferation (lux- 
uriation) can act harmfully; it may then be described as ma- 
lignant. But many proliferations are useful, benign or even 
salutary, as, for instance, the scars which cover a loss of sub- 
stance. It is just for the sake of a trustworthy prognosis 
that one must be extre‘nely careful in the application of desig- 
nations which group whole categories of morbid processes un- 
der a common aspect. 

The idea of parasitism which we have here discussed in re- 
gard to the relation between different parts of the same or- 
ganism fits in much better where living organisms of a dif- 
ferent variety or species enter into an organized corporation, 
and continue their- special life in commensalism. The animal 
parasites, which exist as entozoa in man and other animals, 
have been longest known. Since theend of the last century 
our acquaintance with these entozoa has greatly broadened. 
Many structures which were formerly regarded as mere blad- 
ders (cysts) have been recognized as cestoid worms (entozoa 
cystical). The trichine, apparently sexless animals living in 
the interior of muscles, were first discovered in this century at 
Edinburgh; later experimental research succeeded in proving 














SELECTIONS AND ABSTRACTS 687 


that after the consumption of infected meat these little worms 
rapidly became sexually ripe in the bowel, and produced not 
alone ova, but also living embryos and larve. Thus one 
comes to the worms which live in the blood, distomata and 
filariz, and which later wander into the tissues. They all have 
a period during which they have their dwelling as organozoa 
in the midst of the living tissues of the organism, and become 
so perfectly incorporated that they carry on their own lives 
just like the proper cells. Quite new and pertaining exclusively 
to the investigations of our own time are the parasitic proto- 
zoa, beings of so rudimentary a kind that their position in 
the biological system is even yet not quite clear. Chief among 
these are the protozoa of malaria, quite microscopical organ- 
isms, many of which are such pigmies that they can penetrate 
into the smallest cells, such as the red blood-corpuscles. The 
darkness which for thousands of years had enveloped a group 
of most dangerous diseases—the tropical fevers—has been dis- 
pelled by the discovery of these tiny creatures. Important 
links in the history of these parasites are still wanting; we 
know nothing dennite as to their origin or their career outside 
the great organisms which are their temporary dwelling- 
place, and nothing, also, as to their mode of action within 
these organisms, but we hold the threads by means of which 
perfect knowledge must be attained. 

Lastly comes the equally new field of microscopic plants 
which appear sometimes as mere grains (cocci), at others as 
minute rods or chains (bacilli), and from which many of the 
most severe diseases, the elite of the parasitic infectious mala- 
dies, take origin. Their recognition began with the study of 
two very great and most widely spread processes, fermenta- 
tion and putrefaction. It will ever remain the imperishable 
merit of Pasteur, not only to have firmly established the de- 
pendence of these processes on the activity of microbes, but 
to have elucidated the further life-history of the germs and 
their power of producing active chemical or physico-chemical 
substances. Here for the first time were subjected to experi- 
ment parasitic beings which live and carry on their work out- 
side the organism. Hence has been attained the wonderful 
result which has unlocked new methods both in medicine and 
in technical science. Above all, the results of microscopical 
research have been supported by trustworthy experiments, 
and their significance raised above all doubts; hence pathology 
in particular has won in directions which had hitherto been 
shunned by all who studied the nature of its processes, a clear- 
ness and certainty which has been reached in few other fields. 

The first great stride in the special domain of pathology was 
made in veterinary medicine. The discovery by Brauell of the 
anthrax bacillus opened the long series of new, andas wenow 
call them, pathogenic bacilli. It would lead too far afield to 
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refer to all of these, or even to enumerate them; it must suf- 
fice to mention the two severest diseases, the dreadful effects 
of which are accounted for by the action of bacilli—tubercu- 
losis and Asiatic cholera. In both cases it was Robert Koch 
who was fortunate enough, by means of careful, and in part 
very delicate procedures, to demonstrate the constant presence 
of certain bacilli in the organs of patients. At the same time 
it became plain that in spite of the presence of bacilli in both 
diseases a totally different kind of infection could be recog- 
‘nized in the two; thus, while tubercle bacilli invade the organs, 
and therein exhibit their deadly action, the cholera bacillus 
remains almost exclusively in the intestine, and develops more 
after the manner of an infusorial plant. 

For our discussion to-day it is inadvisable to gointo minuter 
details. Only a few of the greater landmarks can be referred 
to. One of them I will mention but briefly, as I have written 
many long papers upon it: the necessity for distinguishing 
between the cause and the essential nature of infectious dis- 
eases. Parasitic beings, including, of course, bacteria, are 
never more than causes; the nature of the disease depends upon 
the behavior of the organs or tissues with which the bacteria 
or their metabolic products meet. From my point of view this 
distinction is of cardinal importance. 

Both my other Jandmarks require somewhat fuller state- 
ment. The first is the general relation of the smaller parasites 
to the diseases determined by them. Under one name, which 
reaches back even into the old days of humoral pathology, 
and which I was the first to introduce into common parlance, 
are grouped all the processes which are produced by the in- 
vasion of morbid substances, under the general designation of 
infection. The Latin inficere means as one should say to 
“dirty.””’ The polluting substance (res inficiens) has been 
called for ages dirt, impuritas. The products of putrefaction 
(materie putride) served asits prototype. In Greek they were 
called miasms (from paiva, inficere), so that these latter names 
were applied chiefly to such uncleanness as had been produced 
outside the body. That which had arisen inside the human or 
animal body was called contagium. Both miasmatic and 
contagious substances produced by their penetration 
into the body severe attacks recalling poisoning. To dis- 
tinguish such a substance from a true poison (venenum) 
it was designated a virus. The relationship between infection 
and intoxication was presumed, but it was not without good 
reason, considering the origin of the impurity, that the dif- 

ference in designation was retained. 

Among the innumerable infectious diseases it was the con- 
tagions which, owing to the associated danger to health and 
life not for individuals only, but for numbers of men and ani- 
mals, came most prominently to the front. Thus the remark- 
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able property was observed in contagia that they multiplied 
in the body, and so besides infection as such produced an im- 
measurable quantity of fresh virulent substance. In this 
respect they approached living beings, and the thought arose 
that they themselves were alive (contagia viva). With the 
discovery of parasitic animals and plants this conjecture soon 
became a fact. Nothing was easier than to generalize this 
fact and to assume the presence of independent organisms in 
each contagious disease. The younger generation of doctors 
and students disregarded with fiery enthusiasm the necessity 
of a practical proof, and was filled with the conviction that 
all infection depended on the invasion of parasitic organisms. 
And since it was just the severest infections which were pro- 
duced by the minutest plants and in which bacilli and cocci, 
or as they are called forshort, bacteria, were found in greatest 
abundance there was circu:ated for some time that beatific 
axiom, ‘‘Infection is pollution by bacteria.” 

It was known, however, that parasitic animals and protozoa 
can also give rise to infection, and that between bacteria and 
fungi there is more than a slight difference, but for conven- 
ience the name of bacteria is retained asa general designa- 
tion. Further, a peculiar circumstance happened in that for 
most of the so-called bacteria there were no botanical names. 
Owing to the novelty of the circumstances in which they are 
placed, botanists have not even yet succeeded in their custom- 
ary duty of giving every new plant it special name, of de- 
termining its genus and species, and of assigning it to its 
proper systematic situation. This can easily be understood 
and forgiven. But it does not in any way alter the erroneous- 
ness of a method which attributes every impurity to bacteria 
on the sole ground of its contagiousness. It may be said that 
a contagious disease affords suspicions of a bacterial origin, 
but it should not be called simply bacterial. To do so hinders 
further research and lulls the conscience to sleep. 

Some of the most important contagious diseases have suc- 
ceeded in resisting the struggle to find in thema parasitic con- 
tagium. For example, many have been the sanguine hopes of 
finding the parasite of venereal disease and as many have been 
the failures. Thecoccus of gonorrhea alone has been dis- 
covered ; the bacterium of syphilis itself remains a pium desid- 
erium. With certainty was it expected that a pathological 
parasite would be tracked in variola; more than one bacterium 
was actually found, but none pathogenic. In hydrophobia 
(lyssa, rabies) all appearances seemed to promise that it 
would prove to be a microparasitic disease; its contagiousness 
is undoubted ; even a vaccine has, as with smallpox, been pre- 
pared, and yet no one has been able to cultivate a specific 
bacillus. And the same is the case with some of the most 
dreaded contagious diseases. Painful as it may be one can do 


3 














690 SOUTHERN MEDICAL Reoorp, 





nothing but wait, observe, and experiment. Perhaps patho. 
genic bacteria will be found, but as long as they are not dis. 
covered all assumption is useless if not dangerous. To have 
learnt this is a good omen for a mighty stride in biological 
methods. 

The other, much-further-elaborated point in the study of 
infectious diseases is the question of the mode of action of in. 
fection. Aslong as infection by animal parasites was re. 
garded as the type of infection in general, the destructive 
action was described as the result of a mechanical action just 
comparable to a bite or devouring. But the exact study of 
the larger entozoa and organoza soon brought about a com. 
plete conversion. Neither the Tenia solium nor the Tenia 
echinococcus possesses an oral opening. They undoubtedly 
take in nourishment and draw it from their autosites, or, as 
they are poetically called, their hosts, but this applies only to 
the absorption of fluids. The feeding of bacteria and other 
vegetable and plant-like parasites has to be regarded in the 
same way. They certainly injure the tissues and organs in 
which they reside by the consumption of important materials, 
but their action is not limited to this. This much we have 
already learnt in the study of fermentation and putrefaction, 
It is admitted that organic matter is destroyed by them, butin 
addition they produce new substances, some of them eminently 
poisonovs. Thus, it has been known for centuries that alco- 
hol is produced by fermentation. The putrefaction-poisons 
could for a Jong time not be isolated; first Selmi and then 
Brieger achieved this result. Gradually one ptomaine after 
the other was found; for the whole group the new term of 
toxins has been introduced by Brieger instead of the name 
virus. They are in part crystallizable, invariably diffusible, 
chemical substances which are bound up neither with cells nor 
other formed elements, though they are produced by the cell- 
action of the parasites. They are nowadays described by 
preference as metabolic products, a perfectly platitudinous 
notion which has far more sound than sense. In former times 
people were contented to call them secretory products, and I 
venture to believe that it is better to stand by this term in 
order not to lose the analogy with glandular secretion. 

There are thus two sides to infection; on the one the actual 
living parasites, on the other their often poisonous secretions. 
In the individual diseases now one, now the other property 
comes to the front. In the case of the hematobiotic parasites 
poison-formation may wellas arule count as more impor- 
tant; with those that live in the organs the deprivation 0 
nutriment is much more immediately evident. The invention 
of artificial nutritive media for bacteria has now provided us 
with a convenient field for research and observation regarding 
all these questions. 
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It would be called carrying coals to Newcastle were I to 
sketch in London the beneticial effects which the application 
of methods of cleanliness has exercised upon surgical practice. 
In the city wherein the man still lives and works who by de- 
vising this treatment has introduced the greatest and most 
beneficent reform that the practical branches of medical science 
have ever known, every one is aware that Lord Lister, on the 
strength of his original reasoning, arrived at practical results 
which the new theory of fermentative and septic process {fully 
confirmed. Before any one had succeeded in demonstrating 
by exact methods the mircrobes which are active in various 
diseases, or in establishing the special functions that they 
perform, Lister had learnt in a truly prophetic revelation 
the means by which protection against the action of putrefac- 
tive organisms can be attained. The opening up of further 
regions of clinical medicine to the knife of the surgeon and a 
perfect revolution in the basis of therapeutics have been the 
consequences. Lord Lister, whom Iam proud to be able to 
greet as an old friend, is already and always will be reckoned 
amougst the greatest benefactors of the human race. May he 
be long spared to remain at the head of the movement which 
he called into existence. 

It remains for me to say a word concerning the other great 
problem, the solution of which the whole world is awaiting 
with anxious impatience. I refer to the problem of immunity 
and its practical corollary, artificial immunization. It has 
already happened once that an Englishman has succeeded in 
applying this to the nearly complete destruction of at least 
one of the most deadly infectious diseases. Jenner’s noble 
discovery has stood its trial assuccessfully, except in the popu- 
lar fancy, as he hoped. Vaccine is in all hands, vaccination is, 
with the aid of governments, spreading continually. In the 
same direction Pasteur worked resolutely, even with bold- 
ness; he introduced into practice the vaccines of chicken- 
cholera, anthrax, and rabies. Others have followed him, and 
the new doctrine of antitoxins is continually acquiring more 
adherents. But it has not yet emerged from the conflict of 
Opinions. Still less is the secret of immunity itself revealed. 
Even if everything points to the view that immunity is based 
on the condition of thecells and the juices of their paren- 
chyma, and not on the serum or the humors—these being 
probably only the means of transport for the immunizing as 
for the infecting fluids—we must still become well accustomed 
to the thought that only the next century can bring perfect 
light and certainty on those points. The homeopathic notion 
that toxin and antitoxin are one and the same, seems so _for- 
eign to our biological idea that very many experimental and 
practical proofs will be required before it can be admitted into 
the creed of the future. Before then we must at least have 
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succeeded in finding a way of strengthening the cells in their 
fight with bacteria by means of immunity. 

Let us, in conclusion, turn once more to the s ecial cells 
which build up the body, and which arise from proliferation 
wi:zhin the body. These exhibit numerous analogies with 
microbes. They also are independent living beings, or, as 
Brucke said, elemental organisms implanted in the social 
structure of the body. They can be removed, transplanted, 
and grafted ina new situation. If they increase, and thus 
form atumor, this can produce metastases by transplanta- 
tion. But the process as such is always bound up with a 
certain number of living elements, is always cellular in charac- 
ter. It is not the flowing blood which makes a tumor or a 
cell; it is the mother cells, from which all new formation 
originates. 

From this consideration I have for decades drawn the con- 
clusion that the local action of the cells, bound up asitis with 
certain matricial parts, dominates pathological laws, and 
must also determine the practice of physicians and sur- 
geons. Cellular pathology demands above all treatment at- 
tacking the effected parts themselves, be this treatment medi- 
cal or surgical. It is with great joy that I see this deduction 
ever becoming more widely generalized, be it with more or with 
less conscious knowledge. Hence follows in surgery the rec- 
ommendation of early operation or destruction of the focus 
of disease. 

But cells also, just as bacteria, exercise chemical influences. 
Apart from the destruction which they effect by absorption, 
they secrete chemical substances. These appear first as tissue- 
fluids, passing later into the circulation. Thus arises a change 
in the composition of the flowing juices, particularly of the 
blood, in fact a dyscrasia. This is, as I have always ex- 
plained, a secondary dyscrasia, quite distinct from the primary 
dyscrasias of the humoral pathologists, by localization of 
which topical disease, and particularly tumors, were supposed 
to arise. According to my view, each dyscrasia is determined 
hy the taking in of products of tissue-secretion which may 
now be called metabolic products, or according to the old dic- 
tum, recrementitious substances. The tissue-juice and the 
excreted material which is returned into the body haveof late 
years gained much esteem. The semen, which I myself have 
always indicated as the classical example of such a tissue- 
juice, and exhibited as the prototype of secretion by tumors 
and organ-cells, has provided materia medica with spermin, 
as has the thyroid juice with thyroidin and thyroiodin. New 
substances, some resembling alkaloids, others albuminates, 
are isolated from various organs, experimentally tested, and 
technically worked up. So arose injection or serum-therapeu- 
tics, on the results of which we are not yet ina position to 
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pass a final judgment, though every one whois sufficiently un- 
prejudiced must admit that they have in many cases been 
good. Experience will determine the value of these methods; 
you must learn by the aid of practice to deduce the lasting 
theoretical truths. But never forget that the source of all 
these substances and secretions is the cell-activity of living 
tissue, and that its therapeutical or pathological action on 
the individual organs or tissues can thus accomplish no aim 
beyond that of exercising a regulatory influence on cell-ac- 
tivity. May the medical school of Charing Cross Hospital 
continue upon the newly opened path with zeal and good for- 
tune. But may its students at the same time never forget 
that neither the physican nor the naturalist dares dispense with 
a cool head and a calm spirit, with practical observation and 
critical judgment.—American Medico- Surgical Bulletin. 


De Vlaccos (Ann. de Gynec. et d’Obstet.) gives a full report of 
a distinct instance of precocious puberty, with a photogravure 
of the patient. She was bornin August, 1892, and has all the 
appearance of a child of ten years, excepting that as far as 
the genital and mammary regions are concerned she is yet 
more developed. In height she measures 3 feet 8 inches; her 
weight is 3 stones 8 pounds. The hair of her head is very 
abundant, whilst her intellectual development is not above 
her years. When six months old a bloody discharge was 
noticed, and it returned in about six weeks. The interval 
steadily became shorter, and now the catamenia are monthly, 
lasting for about tour days, the child becoming depressed in 
spirits at each period. The mammez resemble those of a girl 
of seventeen years, and not only has hair grown on the 
pudenda, but much subcutaneous fat has developed in the 
region of the thighs and nates, as normally occurs at puberty. 
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SOME PECULIARITIES OF DOCTORS. 


Doctors are in some respects very incomprehensible people. 
They are over-sensitive, and prone to misunderstand the mo- 
tives of others. They do and say things which other people 
' would not do or say. Many things which others think proper 
they think improper. This is especially true in business mat. 
ters. The training of a physician is very different from that 
of an ordinary business man. He spends years in college and 
a professional school, and when he gets into active practice he 
still lives in a world of thought, while the business man lives 
in a world of practical activity. Two men who were bosom 
friends as boys and who have become, one a physician and 
the other a business man, find when they are forty that they 
are in many waysstrangers to each other. Their time has been 
spent injsuch different ways that they have grown apart, andin 
many things do not understand each other. While the one in 
his quiet study was acquainting himself with the ideas and ac- 
tions of men who have been dead perhaps for centuries, the 
world has, so to speak, passed along with a clatter and strife 
which he quite likely comes to despise. His companion, on the 
other hand, hasentered the rushing throng and struggles to keep 
his place inits onward march. Onebecomesa man of thought— 
the other a man of action. Just in proportion as each has de- 
voted himself exclusively to his own line of work, he becomes 
incapable of sympathizing with his friend or even understand- 
ing him. The doctor seems to his friend to become “funny,” 
then ‘‘rather queer,”’ and at last ‘‘decidedly foolish ;”’ while the 
business man who was perhaps in boyhood the soul of integ- 
rity, seems tothe doctor, who does not understand modern 
methods of business or even the fundamental principles on 
which alone a successful career can be built, to have lost much 
of the sense of honor. So they continue to grow apart except 
as the requirements of business or social intercourse bring them 
together and enable them to see why the other thinks and acts 
as he does. 

Too often the doctor’s intercourse with business men is too 
limited to enable him ever to understand them, and he con- 
tinues through life to hold his ‘‘queer” ideas of business. If 
he has on hand a matter of business so simple that a common 
oftice boy would know just what to do, he feels obliged often 
to seek advice before undertaking it, but too frequently he 
thinks this would be humiliating or assumes that he knows 
enough to get on without advice, or that men in doing busi- 
ness with him will think of his advantage and profit as well as 
their own. Usually this ends in trouble or loss of some kind 
and sometimes in annoying lawsuits. A doctor is not as likely 
to be aroused by such an experience to acquaint himself with 
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business methods as he is to become embittered against busi- 
mess and business men, and to think they all lack honor and 
honesty. 

Doctors also show how different they are from other men 
in that the plain statement of these facts will often call forth 
keen resentment from many of them. Possibly that will be 
the effect of this editorial. Lawyers will oppose each other 
in court with all their might and apparently with great bitter- 
hess, and yet in a few minutes be seen on the street chatting 
together on the best of terms. Clergymen are like doc- 
‘tors in this respect, and with them form one extreme as law- 
yersform the other. The difference between them is this: 
Lawyers distinguish between personality and opinion; clergy- 
men and doctors do not, as arule. The lawyers are right. 
You doubtless have friends who hold views radically different 
from yoursinsomerespects and yet you remain firm friends. If 
you ever criticise each other you do it without any idea that the 
‘other is unworthy of your respect and friendship. You dis- 
tinguish in that one instance between personality and opinion. 
You differ with your friend’s opinion and criticise it, but re- 
spect his personality. You see that it is possible for him to be 
wrong in his opinion, while remaining noble and true in char- 
‘acter. 

Every one has friends whom he treats in this way, but the 
fact is, the number of subjects on which clergymen and doctors 
will allow others to differ with them, while still counting them 
friends and retaining respect for them, is comparatively small. 
With business men the number of such subjects is much larger, 
and with lawvers greater than any otherclass. The matter 
resolves itself into the degree of tolerance for the opinion of 
others. The clergy was the most intolerant class in the com- 
munity in the middle ages, asthe tortures of the inquisitions 
and burnings at the stake testify. Probably they hold that 
place to-day, but doctors as a class are nearer to them than they 
are to business men or lawyers. The training which each 
‘class receives determines its characteristics. It is not a ques- 
tion of men, but of the effect of training and environment long 
continued, as pointed out above. Very likely your studies have 
made youa firm believer in the doctrine of evolution, that 
“function determines development ;”’ if so, you will readily see 
why these classes differ in this way. The clergyman studies 
absolute right, and tries to measure all human action by that 
standard, and becomes an uncompromising foe of everything 
that differs with it. He may meet a good many men, but he 
sees asa rule only their Sunday clothes and their Sunday 
thoughts; he sees the best side of their natures. Lawyers, on 
the other hand, see the worst side of men; thev become ac- 
quainted with the different ideas of right that prevail in dif- 
ferent nations and even among different classes in the same 
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community, and find that men, noble men, honestly hold opin. 
ions which are directly antagonistic, and so lawyers come quite 
naturally to distinguish between persons and opinions more 
fully than any other class. 

It is because we firmly believe that doctors can command 
the respect of communities in which they live, especially?of 
business men, to a far greater extent than they do at present, 

. that we speak thus strongly. Doctors, as a rule, are exceed. 
ingly good fellows, and we would be the last to point out their 
shortcomings, except in a friendly spirit. They occupy posi- 
tions of prominence in their communities, and so every little 
foible which they may possess-will be the more conspicuous, 

Perhaps their peculiarities are most noticeable in business 
matters. As a rule their business transactions are limited to 
collecting bills and buying the supplies which their families 
require. {n the latter they are often as successful as other 
men, because their experience usually begins as early in life, 
But in collecting doctors sometimes exhibit an amazing igno- 
rance of human nature. Young graduates often think all they 
have to do to get ahead in life is toattend a few “‘cases,” have 
some bills printed from a steel plate on nice paper, and when 
they want money fill one of the blanks and send it toa patient 
and wait for the next return mail to bring them a check. This 
delusion does not last long. Other physicians, whose years of 
experience should have taught them wisdom, never send bills 
till they need the money. If they happen to want one hundred 
dollars they will look over their books and find some one who 
owes them about that and send a bill. They never send bills 
to patients who are ‘‘good”’ until they actually need money, 
and then are surprised to find some have moved away, some 
forgotten that they were ever treated at all, and others in- 
clined to claim that the bill was paid “long ago,’’ because it is 
so old and “gray-haired,”’ and it is not their custom to allow 
bills to remain unpaid so long. Asa result the doctor finds 
that he is lucky if he can collect 25 per cent. or perhaps even 
10 per cent. of the amount on his ledger. Tosome extent the 
public is to blame for this, but it will do little good to discuss 
that point here, as few laymen will see this article. Doctors 
could themselves, however, obtain very much better results if 
they would study the methods of collecting. It is not a diffi- 
cult question to master. For a doctor to be as ignorant of 
collecting as his collector is of obstetricsis a disgrace. No mat- 


ter how careful a surgeon isto boilhis instruments, to use 


only distilled water and have everything about the operating 
room antiseptic, if he forgets to wash his hands or leaves any 
one of the steps even “half done” his work is not perfect. In 
the same way it may be said that however successful as a 

ractitioner a doctor may be, if he fails to collect enough from 
his practice to pay his honorable debts he is nevertheless some- 
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thing of a failure as a man and citizen. Doctors deal with their 
fellow-men at two points—the sick bed and the cashier’s desk. 
If they are ‘‘slow” at the latter point people will say it is be- 
cause they are “slow” in the other; whereas the fact is more 
likely to be that they believe in the Golden Rule themselves and 
think their patients are living in accordance with its precept, 
and will be only too glad to pay their doctor’s bill the mo- 
ment he gives them a chance. Such faith in the good intentions 
of humanity would be sublime if it were only well-founded. 
But it does not require a long experience in business to dis- 
cover that while most men consider the highest rule of life to 
be ‘‘Do unto others as ye would that they should do unto 
you,” they are living in accordance with the vulgar revision of 
that rule, ‘‘Do others before they do you.” Wedo not mean 
by this that most men are dishonest, but simply that the cus- 
toms of business have not as yet been evolved as far from 
primeval crudeness as our ethical precepts. Office boys learn 
business customs through the week and ethical principles on 
Sunday, and when inlater years they are looked upto through 
the week as ‘“‘very successful’ and on Sunday as ‘“‘very pious,” 
thev may not be conscious of this great discrepancy between 
their practices and their professions. 

Some doctors work for fame; they want to be known in 
their localities as the most successful surgeons, or general 
practitioners, or specialists in some particular line; but most 
doctors are practicing to make a living. It would be well, 
therefore, if they could bring themselves to feel that no case 
should be considered as “‘successfully treated”’ until they have 
collected the bill or remitted it for charity’s sake. To them 
collecting is a very vital point of practicing. It would be well 
if medical schools gave a few lectures on this subject and 
spared young doctors their costly experience. 

Business men usually send a bill with goods when they are 
delivered or soon after, anda statement of account on the 
first of the following month and each month thereafter until 
the billis paid. They expect to receive bills for what they 
owe in the same way. It is romantic nonsense for doctors to 
suppose that intelligent people will be offended if they send a 
bill within a year. You will no doubt findexceptions, but can 
you afford to sacrifice one-quarter or one-half of what you 
can collect by acting promptly like a business man, for the 
sake of the good will of such unreasonable persons? The doc- 
tor who arrives at a general conclusion that because excep- 
tional individuals are offended by bills within a year, all his 
patients will be, is very illogical. His mind would not act so 
in professional matters. He would not say that because one 
man swallowed a fish-bone “without hearing from it,” all men 
could do the same. You can not escape the criticism of cranks, 
if you try. Wait a yearand sume will forget how serious 
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their illness was and so will refuse to settle unless the bill is re- 
duced; send your bill while the patient is still pale and keenly 
conscious of the seriousness of his sickness and you will be 
criticised for not giving for him more time to “get on his 
feet again” in business. You must steer between Scylla 
and Charybdis. Many doctors think that by sending bills 
soon after patients recover they will give offense and cause 
them to select another physician the next time they are ill. 
But is it not equally true that if you wait long before sending 
bills you will find that some men by reverses of fortune or lack 
of thrift have become unable to pay their bills and are so 
ashamed of themselves for allowing them to remain unpaid 
that they will seek medical advice elsewhere? It is better to 
lose the former patient than the latter. We once knew a doc- 
tor who never allowed an accvunt to remain long unsettled. 
If he found a patient too poor to pay a remunerative fee he 
scaled his bill down to meet the patient’s ability. Sometimes 
he donated his services, but he saw to it that in some way 
every bill was settled. The consequence was that while he had 
the reputation of being a close financier, he drove the best and 
fastest horses, had the best carriages, lived in a large house 
with fine grounds and had more friends than any other man 
in the community. Every one knew that he could command 
the doctor’s services and also that he would have to pay him 
according to his ability—a good fee if he was well off and 
nothing at all if he were very poor. That doctor left a snug 
fortune when he died. It would be well for the profession if 
more doctors wou'd follow his example. Perhaps it would 
prove a good thing for the doctors in each community to com- 
bine and adopt a uniform system of collecting and barring 
‘the chronic deadbeats from getting any treatment until they 
‘deal fairly with physicians. Certainly it would bea good 
thing for the reputations, practice and bank accounts of the 
doctors themselves if they could succeed in conducting their 
business affairs more nearly as business men do. ; 

We speak strongly on this subject because we think it is of 
vital importance in the success of every practitioner. We should 
be very glad to publish the views of any doctors who differ 
with us or the experiences of any who have discovered suc- 
‘cessful ways of collecting. If requested we would withhold the 
names of correspondents. 
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GONORRHEA IN WOMEN.* 
By Dr. JOSEPH RILUS EASTMAN, INDIANAPOLIS. 


There is; no malady to which womankind is liable that 
should engage more consideration than gonorrhea. Strewn in 
the train of its ubiquitous and wily germ are pathologic rav- 
ages of surpassing import in their’ clinical and moral conse- 
quences, yet hardly recognized or understood. Sinclair ob- 
served a decade agostrange indifference toward differential di- 
agnosis of gonorrhea in the female, and even now, when in the 
light of recent bacteriology, it is easily possible to demonstrate 
the gonococcus in the act of pathologic mischief, there exists 
a notable, if not notorious, tendency on the part of most gen- 
eral practitioners, and some specialists, to disregard in doubt- 
ful cases discriminating diagnosis. 

The diagnosis of acute gonorrhea in women is compara- 
tively easy,even without the microscope. What witha history 
of impure coitus, free purulent secretion from vulva, vagina, 
and urethra, intertrigo, burning on micturition, and vesical 
tenesmus, the diagnesis is not far to seek. Upon inspection 
one usually detects a discharge of tenacious pus; or greenish 
or yellowish streaks upon the linen may alone be in evidence. 
Erosion may be present upon the skin, upon thelobia majora, 
or in the inguinal or gluteal folds. The labia minora, the 
¢litoris and its prepuce and the hymen if present, are red and 
swollen. The meatus urinarius is found to be congested and 
ectropic, its normal pink color changed to a deep red. The 
mouths of the ducts of the Bartholinian vulvo-vaginal glands 
are deeper in color, gaping and tender. They discharge, in- 
stead of their normal glycerine-like secretion, pus laden mu- 
cous. A small area of mucosa immediately about these open- 
ings, exhibits a purplish red nuance. The surface of the va- 
gina proper presents no great changes, the adult vaginal mu- 
cosa being practically uninfluenced by the presence of the 
gonococcus; not for the reason generally presented, namely, 
that the germ can not exist upon flat epithelium, but more 
probably because (as Doederlein has pointed out) of an acid 
environment and the presence of the vaginal bacillus. 

It is certain beyond cavil that the gonococcus can, grew fat 
upon flat epithelium. Rosinski reported five cases of gonor- 
thea of the mucous membrane of the mouth of the new born; 
and specific vaginitis in children is by no means rare. It oc- 
curs so often in plural instances among the children of the 
same household in Germany, that the term “gluckliche fam- 
ilie’ has obtained general currency as a technical expression 


*An abstract of paper read at the Mississippi yValley Medical Associatiou, Nashville, 
October, 1898, 
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of the craft. The so-called “happy family” is one which 
father, mother and all of the children are simultaneously ill 
with clap. 

A comprehensive examination of the discharge is not com- 
plete until the secretions of the urethra, Skene’s lucune, the 
glands of Bartholini, the vagina and cervix, have been searched 
through; and in chronic cases several preparations should be 
made from each of these. 

Before each act of removing discharge for examination, the 
vulva and the vestibule should be rinsed with warm, sterile 
water, and dried with cotton pledgets. Thesecretions of the 
urethral mucosa, this being the germ’s favorite habitat, is 
generally sought first. The universal method of securing it is 
by milking the tract with the finger in the vagina, stroking it 
gently from the vesical opening to the orificum externum. If 
specific urethritis without discharge be present, nitrate of silver 
willgenerally bring the diplococci from the deeper layers. The 
urethra being emptied, any secretion present in Skene’s glands 
may be evacuated by stroking with two fingers astraddle the 
urethra. The vulvo-vaginal glands will evacuate their dis- 
charge if compressed between the thumb and fore-finger. 


To secure unmixed gonorrheal pus from the cervix uteri, 


care should be taken that the platinum wire does not come 
into contact with vagina or portic. It is best to first rinse,. 
and then dry the vagina with cotton to free it of mucous. 

It is not to be assumed that because the bacteria are intra-. 
cellular that they are therefore gonococci; forit is certain that 
other diplococci than those of gonorrhea lie within the cell 
protoplasm. Moreover, the writer has seen preparations in 
which the unmistakable gonococci lay altogether without the 
cells. 

The most distinguishing characteristic of the gonococcus as: 
stained by the Pick method, according to Broese and Schillar, 
are the deep blue color, the biscuit or coffee-bean form, and 
their superior size. The gonococcus is an exceedingly large 
diploccoccus, averaging one and one-half micro-milimeters in 
length and three-fourths micro-milimeters in breadth. 

It will be concluded after many examinations for gonococci 
that the urethra is the predilection seat of gonorrhea in women, 
and thatthe vulvitis and vaginitis are secondary, being caused 
by the bathing of these parts with the discharge from the 
urethra and cervix. Vaginitis and vulvitis are rarely seen in 
cleanly women, accoring to Bumm. pe 

In many cases of endo-cervicitis, endo-metritis and salpin- 
gitis gonorrhea, it is impossible tu isolate the specific germ. 

A classical, clinical picture of gonorrhea is complete, and 
_ the most skillful attempts to run down the gonococcus are 
utile, 
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. An adequate explanation of this paradox has been given us 
by Wasserman. He has shown that the gonococcus produces 
an active, specific poison. The poison is contained within the 
substance of the gonococcus itself. The poison remains active 
after the death of the germ. A very smal] amount of this 
poison if injected under the skin produces inflammation at the 
point of application, fever, swelling of the neighboring lym- 
phatic glands and pain in the musclesand joints. Wasserman 
sought to find whether there is any immunity against this 
poison, with a negative result. 

With these facts in mind, many dark places in the sympto- 
matology of gonorrhea become more clear. It is possible to 
explain, by this token, blenorrhagic rheumatism after the 
gonococci have entirely disappeared. Moreover, the peculiar 
symptomatology of chronic gonorrheal inflammatian of the 
female genital apparatus becomes clearer. 

Remembering that the gonococcus is erobic and does not ~ 
multiply under exclusion of oxygen, on the other hand very 
soon dies under this condition, the picture becomes still clearer. 
The cocci may become incapsulated and cut off from the cir- 
culation in an old exudate and die off, but at their death and 
disintegration the inflammation and fever-producing germs 
are set free. If they are absorbed, fever results; if they re- 
main localized the local inflammatory process continues, per- 
haps indefinitely, since the organism can not immunize itself. 

We have seen that the diagnosis of acute gonorrhea may be 
made by contemplation of the clinical phenomena alone; for 
example, if accute urethritis be present, we are almost certain 
that the gonococcus is to blame. A few day’s observation 
will establish the diagnosis beyond conjecture, since the symp- 
toms of non-specific urethritis will disappear rapidly. In 
chronic gonorrhea, however, too much dependence upon clinical 
manifestation is hazardous. 

Condylomata are often present, but appear also often inde- 
pendently of gonorrhea. Debris-laden discharge from the 
vulvo-vaginal glands is usually an expression of old gonor- 
thea, but other germs, as the staphlococcus aureus and sapro- 
phitic forms, may occasion just such discharge. Among the 
more common indications of chronic gonorrhea are the macu- 
ule gonorrhoice of Sanger, red papules about the openings of 
the vulvo-vaginal glands,sclerotic inflammation of these glands, 
in which the glands are felt as hard non-sensitive nodules un- 
der the examining finger, cysts of these glands and scars and 
erosions in the vulva. To these may be added the colpitis 
maculosa and granulosis. 

All of these conditions may be caused by other germs than 
gonococci. Here, asin acute gonorrhea, the most reliable in- 
ication is the urethritis.—Colwmbus Medical Journal. 




















702 SouTHERN MEDICAL REcorp. 


THE COUNTRY DOCTOR AND ASEPTIC SURGERY.* 
By P. A. WALLING, M.D., Park Rapips, MINN, 


That surgery has in the last decade made great strides to. 
ward perfection perhaps none realize more than the thinking 
country physician. That many diagnoses are made with 
clearness and precision which were only a few years ago ob- 
scure or doubtful is perhaps better appreciated by the city or 
hospital practitioner, but it is also realized fully by the alert 
country doctor. 

Within the memorv of my practice, all abdominal inflam- 
mations that were characterized by the usual sudden onset, 
pain, high temperature and tympanites were grouped together: 
as one disease, and disposed of, generally by the undertaker, 
as “inflammation of the bowels.’”’ The abdominal cavity 
must under no circumstances be opened, and if by any acci- 
dent the bowel was perforated, and the contents however 
small escaped, the case was considered as hopeless as though 
the heart had been punctured or the meninges exposed to the air. 

To the city hospital surgeon all tis has been changed; with 
modern knowledge of cleanliness, for which asepsis is but an- 
other term, the abdomen may be opened with as much impu- 
nity as a felon may be lanced; tumors and other morbid or 
septic material may be removed from the brain or spinal cord, 
and even the deeper recesses of the nerve centers may be ex- 
posed, and a recovery so far from being doubtful may becon- 
fidently expected. 

Rules for asepsis, rules for disinfectior, rules for this and 
rules for that are published without stint and almost without 
number, and it seems as though a wayfaring man though a fool 
could not err therein. This last expression is from the Holy 
Scriptures, and that is perhaps what makes it sound so new 
to most of you, and it makes me think of one more circum- 
stance also from the same book, and that is what Haman 
remarked. After he had been honored far above everybody 
else and above what he deserved, he said: ‘All this availeth 
me nothing so long as I see Mordecai the Jew sitting at the 
king’s gate.” 

I only change that to read: ‘‘All these rules and directions 
for asepsis and preparation avail me nothing when I am called 
to makea hurried operation that will not admit of a moment’s 
delay and see a bedbug roosting on the head of the bed.” 

All these rules for asepsis, directions for cleaning the hands, 
washing the parts and getting ready for an operation are all 
right and as necessary to the success of an operation as can 
well be imagined, but I trow very few of those who insist on 
thorough asepsis realize, if they know, what the average fron- 
tier practitioner has to contend with. 





*Read in the Section of Surgery of the Minnesota State Medical Society, Jone 14, 1898. 
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It is the object of this very imperfect paper to note some of 
the points where we succeed without any preparation and 
where a typical city man would fail. 

I will try in the first place to drawa pen picture of an aver- 
age frontier country home: The house is usually built of logs 
without a toundation and covered with boards, shingles or 
shakes. The walls are unplastered and usually covered with 
bedding or newspapers and are absolutely unclean, generally 
filled with dust «nd garrisoned ly cimex lectularius or pulex 
irritans, which Conkey defines as two too well-known insects. 
Floors are of loose boards and above all are generally open, 
while the lower floor is usually lined with paper to keep out 
the cold, and this paper is often saturated with water from a 
dirty mop or, worse, with the excretions of children who are 
often untaught in the ways of civilized decency. Personally 
the people correspond with their surroundings. Their wash- 
ing is done carelessly, often without boiling; bodies are un- 
bathed except perhaps the male members bathe during the log 
driving season, the same as a pioneer Western man dies with 
his boots on; dogs and cats lie under or upon the bed, and 
fleas, et cetera, are a seemingly large part of the population. 

Absolute ignorance of the simplest sanitary principles and 
seeming inability to comprehend what cleanliness is render 
requests for clean waterand clean towels inert. In asking for 
the foregoing articles I have had a wash dish brought to me 
with a rim of dirt at the water line, two or three rags drawn 
in at the bottom and a towel at the sight of which a printer 
woulddie of envy. These people are poor; they are not really 
to blame for this condition, for they are driven to seek the 
barest necessities of life in the Northwestern wilds, and were 
long since obliged to be satisfied with what in its simplest 
form would support life. 

This class of people have many accidents and raise many 
children; they are frequently ten to thirty miles from any 
place where cleanliness is at all observed, and if not so it is 
often an impossibility to have them removed at all. 

I will give you one instance of surgery under almost the 
identical circumstances enumerated above. 

A young man was driving a log measuring about 500 feet 
through the woods one afternoon, when he being on the load, 
it tipped, throwing him to the ground and pinning one leg be- 
tween the log and the binding pole on the hard frozen ground. 
He was picked up and taken to the house, where I found him 
a little after dark, lying on the floor, with a compound frac- 
ture of both bones just above the ankle joint. 

A small kerosene lamp afforded all the light, and an exam- 
ination revealed a very serious condition under any circum. 
stances and made infinitely more so by the surroundings. 

Should I amputate? seemed the only question, and had I 
been ready I believe that leg would have gone to the bone. 
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yard; before morning. I was not prepared without going 
eight miles for help and more instruments, and so decided to 
try tosaveit. I asked for cloth for bandage‘and was sup- 
plied with those which your dry goods men here in the city 
would hate to own once belonged to them. 

I had plenty of carbolic acid and bichloride of mercury and 
made appropriate solutions of each and drew that leg into 
position and dressed it in a fracture box and bandages with a 
liberal supply of both antiseptics, and left him late at night 
comparatively easy. 

Do not ask me if any pus accumulated in this wound or I 
shall be obliged to lower my dignity and descend to slang. I 
visited that case every other day for about four weeks, not 
trusting any oneelse to dress it, and often found puddles of 
pus an inch in depth alongside of the wound. At ‘each visit 
I dressed and cleaned it up, taking my own bandages after 
the first visit, and had the satisfaction of saving the foot, 
and though it is united in rather bad shape, he walks about 
as well asever. With the five dollars and the chicken I re- 
ceived for this work, I made a meal and with the balance 
bought more antiseptics for the next case. 

In such cases as these, so far removed and under such cir- 
cumstances, cleanliness is not to be considered; for if you 
touch anything you only raise a dust and bring it, if possible, 
into more septic conditions. Do not clean the dirt from un- 
der your finger nails, but cover it down with a little oil; do 
not wash your hands, for they are no doubt dirty enough 
now; do not scrub down the walls or the floor, for if you let 
the denizens of this territory alone they will come nearer let- 
ting you alone. 

When we studied medicine Dr. Julius F. Miner told us the 
first surgeons were not those who cou!d make a successful job 
when they had all the modern applicances and surroundings, 
but the man who, when far away from patent splints, could 
with his jackknife and a fence rail make the apparatus that 
would properly secure a fracture. 

A man to practice surgery in the country may. if he likes, 
learn all there is of modern methods and all the details ofasepsis ; 
but if he thinks he must have all these things at hand for 
every case he will oftener find he is without resources than 
otherwise. I do nut wish to be understood as ridiculing mod- 
ern asepsis or modern methods. On the other hand, I consider 
the advance of the last ten years as wonderful beyond com- 
parison, and the good it has accomplished and lives it has 
saved will never be known; but what I wish to say to the 
country practitioner is, because you can not have and use all 
the modern improvements do not be discouraged, but do the 
best possible under the circumstances, and if you succeed, well; 
if you do not, the fau t lies not with you.—Northwestern Lancet. 
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WHEN, AND WHEN NOT, TO INTERFERE. 


The normal, that is the usual, position of the uterus causing 
no discomfort is in the axis of the pelvic inlet, and at an angle 
to that of the vagina, which may, roughly, be said to lie in 
the axis of the pelvic outlet. When the uterus is tilted back, 
itis said to be retroverted, and if bent back, retroflexed. For- 
ward displacements are anteversions and flexions. It isacom- 
mon custom to replace organs thus dislocated from the com- 
mon position and hold them thus by means of mechanical 
appliances, pessaries, whether the malposition is causing any 
trouble or not. Thisis a mistake. Soitis tostitch upa torn 
cervix and a lacerated perineum that is causing no trouble. 
Countless numbers of women have enjoyed perfect comfort 
despite versions, flexions and lacerations, who were first ini- 
* tiated into the mysteries of chronic genital disturbances after 
the wanton interference of an officious medical attendant. 

‘‘Meddlesome midwifery” is an expressive term born of the 
home-driven conviction caused by long experience, that the 
normal course of affairs is often wantonly interfered with to 
the detriment of the patient. Children’s lives are offered up 
constantly as unnecessary sacrifices tu this moloch of useless, 
nay harmful, interference. Food is changed, clothing is al- 
tered, and strong medicines needlessly given, for the mere sake 
of doing something. The child suffers—the physician ought. 

We may safely lay down the rule that when an abnormal 
condition, in itself not necessarily Gangerous or bad, causes 
no disturbance, it would best be left alone. We have known 
of a perineal laceration that never caused the slightest dis- 
comfort in an active woman during eighteen years, and 
despite which all the pelvic organs remained in their proper 
positions. If this is possible in one case, it may be so in 
others; and what is true of so signal a disturbance of local 
relations as a torn perineum is more apt to be true of lesser 
troubles. 

Meddlesomeness is the crime of carelessness and ignorance. 
We should not disturb the harmony of the bodily functions 
by wanton interference. Too often, the penalty is severe. 
There is much to lose and nothing immediate to gain. The 
fact must be ever borne in mind, that in such cases of ncedless 
interference, the patient submits to an unknown treatment or 
Operation because of confidence in the judgment and honesty 
of her adviser. Under the most favorable circumstances, she 
tan feel no better than she did before treatment began, for 
she felt perfectly well then. Should she feel in any way worse, 
She is justified in questioning the physician’s skill, judgment 
and honesty. 

Many a child's life has been the cost of needless interference 
during birth; the mother is often injured; and, worst of all, 
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the offender seldom recognizes his error and thus continues his 
damaging course. 

It has often been said that most of the art of medical prac. 
tice lies in the making of a correct diagnosis, and this is 
undoubtedly true, for treatment is usually easy enough when 
a correct and thorough diagnosis has been made. At all 
events, it enables one to say whether treatment is likely to be 
of much account or not, or whether really needed or not. And 
right here is the point we contend for—whether really needed 
or not. How many men ask themselves this question? Very 
few. The placebo should be used much oftener than it is. 
Christian scientists and taith curists, and faddists generally, 
cure when there is little or no trouble, unless it be such as can 
be favorably modified by mental suggestion. But a sugges. 
tion clothed in some form that may be harmful in itself is 
bad, should never be used. Operations and potent drugs are 
bad media for the conveyance of suggestions. This should be 
distinctly remembered. The tendency to rush from one ex- 
treme to the other is so great that fads are the inevitable out- 
come. It has been so from the most remote times, and is so 


- at the present day, more noticeable now because of the in. 


creased diversity of our knowledge, and the consequent greater 
scope offered for the indulgence of out varied enthusiastic 
fancies. Common sense, good, staid, unruffable reason, are 
more needed now in medical practice than ever before. Fads 
come and go, like the leaves of the trees and the broods of 
the lesser organisms, but rock-ribbed truth is everlasting. It 
has 2 quality that the balanced mind readily detects it by, but 
which the enthusiast fails to see. 

The lesson we would draw from all this is not to repair a 
past injury that nature has cured in her own way, and which 
causes no trouble. Also not to wantonly interfere with a 
patient’s food and environment to which she has adapted her 
self, nor to interfere with the processes of nature when they 
are normal, or even when abnormal if they are subserving a 
useful purpose and tending to a desirable end. It is better to 
use a placebo when in doubt, and suggest to the mind of the 
patient an abundance of hope, than it is to employ potent 
remedies, for there is danger that they may be misemployed. 

Whilst these are all admittedly trite enough truisms, the 
other fact remains with distressing clearness, that those truths 
are not put enough into practice, and that all suffer in con- 
sequence—the physician and the genera! public and the medical 
profession. Why not come down off our high horses, and 
first of all do that which we know to be good, then leave un- 
done that which we know may be bad, and finally cheer our 
patients when we know that we honestly can, and when it 
will do them good?—The Medical Council. 
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ADDRESS IN SURGERY:* 
By W. L. ESTES, M.D., or Soutn Brerutenem, Pa. 


“Surgery has reached its zenith, and no advances of any 
value or magnitude may be expected in the future.” This re- 
mark, said to have been made by a distinguished English sur- 
geon some ten years ago, seems ludicrous indeed in reviewing 
the work done in surgery during the last year alone. This work 
is so con-iderable that I shall not, in the short time allotted 
to this address, attempt to give more than a sketch of a part 
of it, and thendraw some conclusions which I trust may re- 
ceive the endorsement of this society, the members of which 
are known to be thoughtful students of medical progress, and 
are accustomed to note the trend of scientitic endeavors. 

The brilliant operation of Schlatter, of Zurich, in success- 
fully removing the whole stomach from a human heing, stands 
perhaps foremost amongst the achievements of the year. As 
an exhibition of perfection in surgical technique, it is remark- 
able even in this day of asepsis; as a contribution to the physi- 
ology of digestion, it is even more valuable, however. While I 
do not believe it should set aside conclusively many deductions 
founded upon Dr. Beaumont’s classicol experiments on the 
healthy stomach of Alexis St. Martin, it gives us most impor- 
tant suggestions with reference to the proper status of the 
stomach, and the unthought-of possibilities of intestinal di- 
gestion. The vicarious intestinal assumption of gastric func- 
tion in Dr. Schlatter’s patient was reached only after a long 
and very gradual process, as the history of the case shows.7 
The stomach of the old woman had, at the time of operation, 
been reduced to a small cavity with thick, incurated walls; 
every vestige of glandular tissue was choked by the cancer, so 
that its sole function at the time of operation and probably 
for some time previously, had been simply to serve as an im- 
perfect passageway for the food into the intestines. What 
little digestion had been possible was done by the intestines; 
the stomach was not only the seat of the poison producing 
neoplasm, but was entirely cut out of the physiology of di- 
gestion. 

Surgeons who wish to repeat Schlatter’s operation should 
bear this in mind. They ought also to remember that Schlat- 
ter’s case was unique in that while the whole stomach was in- 
volved, the neighboring glands and omentum were not impli- 
cated, and the stomach was still freely movable and unattached 
by adhesions. To find t: ese conditions combined in the same 
patient must be exceedingly rare. 

Another notable instance of ablation and the marvelous 





*Read before the Pennsylvania Medical Society, May 18, 1898" 
iSee Medical Review, Dee 25, 1898. 
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adaptavility of the gastro-intestinal tract was the case of 
Shepherd.* In extirpating a thirteen-pound fibromyoma of 
the mesentery, Shepherd was obliged by dense adhesions to re- 
move seven feet eight inches of the small intestine of a man, 
who not only made a prompt recovery, but rapidly gained {in 
weight afterwards. 

Equally remarkable was the operation of Mr. Frederick 
Trevesi in removing the whole descending colon and rectum 
from a child who had idiopathic dilatation of the colon. | Co- 
lotomy having failed to relieve the child, about eight months 
after this operation Mr. Treves did the second operation, 
which consisted in exsecting the whole colon from its flexure 
in the left hyposhondrium, and the rectum, and then bringing 
the end of the transverse colon down to the anus and suturing 
it there. The result wasa complete relief of all the symptoms, 
and a happy recovery of the child. 

Hepatic and renal surgery have had a great impetus during 
the last year. Mayo Robson, in England, Lange, Senn, Hal- 
sted, Murphy, and Fenger, in this country, have done excellent 
work in cholelithiasis; while the labors of Kelly, Weir, Fenger, 
Gerster and others have done much in advancing the technique 
of renal surgery. The impetus given by Kelly in this country, 
and by Pawlik on the continent, to ureteral catheterization, 
has led to routine examination of kidneys and ureters sepa- 
rately, and has made it possible to diagnose so surely that 


many brilliant operations on the ureters and kidneys have - 


been performed. The future promises much for this line of 
work, and this will result ia saving many kidneys and lives. 
Besides this most excellent work Kelly has inaugurated, 
with the help of Noble, and a few other conservative men, an 
era of conservatism in gynecology. These surgeons now 
enucleate uterine fibroids or ’myomata, without extirpating 
the organ itself; they recommend the enucleation of tumors 
of the broad ligament, without sacrificing the ovaries, and 
even treating puerperal septic metritis without sacrificing the 
uterus in many cases. : 
Kelly’s demonstration of the possibility of the air-disten- 
sion method for cystoscopic examinations of the bladders of 
men is also of great importance. f 
Dr. J. B. Murphy has shown that it is quite possible to unite 
divided blood vessels, and to repair torn vessels without ob- 
literating their lumen or interrupting permanently the flow of 
blood through them, and he has thus made it possible to pre- 
serve important organs or members incase of accidental in- 
jury to their principal vessels. 
The employment of skiagraphy, which promised much, has 





*Montreal Medical Journal, December, 1897. 
tLancet, Jan, 29, 1898, 
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been shown to be of limited application, and while most use- 
fulin a restricted employment, the variability of tubes and 
currents, to say nothing of the plates used, make it very diff- 
cult to lay down any very helpful and certain rules for the 
general use of the X-rays. Besides, the very disagreeable burns 
which have resulted from too long exposures indicate that 
photographic investigations ought, in their mechanical parts, 
to be entrusted to a limited number of experts, with fixed, 
properly tested, and well-known apparatus. The fluoroscope, 
however, is a most valuable agent in employing X-rays, and 
even to unskillful operators, with a little practice, it will ren- 
der fruitful results. 

The addition of formaldehyde to the sterilizing armamenta- 
rium has proved a valuable acquisition. For sterilizing knives 
and edged instruments generally (by its vapor), it seems al- 
most an ideal agent; and it will perhaps soon divide honors 
with dry heat and steam for the sterilization of dressings. 

The recrudescence of the very important discussion of how 
best to sterilize and prepare the hands for aseptic operati~ns 
has resulted in the adoption very generally of some form of 
glove. The ideal glove material has yet to be discovered, but 
thin rubber gloves seem to have the best endorsement at 
present. 

Schleich’s general anzsthetic mixture, which at first seemed 
to promise much, has not received the hearty endorsement of 
American surgeons. In an experience of thirty-eight cases, the 
writer has found that while anesthesia is easier as a rule, and 
cyanosis is not as common as with ether, vomiting, especially 
late vomiting, is just as common and more distressing. 
Dr. Willy Meyer, in a recent letter published in the Med- 
tcal Record (Medical Record, April 22, 1898), called attention 
to some investigations made by Dr. Weidig at his (Dr. 
Meyer’s) suggestion, which showed that the ordinary 
Schleich’s mixtures are really mixtures, and not genuine so- 
lutions. The chloroform, petrolic ether, and sulphuric 
ether partly combine; no free chloroform could be found, but 
in each of the three solutions free sulphuric ether in varying 
proportions was found. Dr. Meyer also mentions the fact 
that Meltzer, who investigated the physiological effect of pure 
petrolic ether for him, found that it acts as a tetanizing agent 
on animals. It may prove not to be the innocent diluent that 
Schleich believed it was. The mixture should therefore be 
used with great caution. 

Traumatic surgery has received scant consideration during 
the last year; indeed for many years surgical investigations 
have been confined almost wholly to pathologic surgery. 
The distinctions between ‘‘general surgery” and “gynecologic 
surgery’ will possibly soon disappear, and the two be merged, 
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but there is gradually developing another special branch of 
surgery, which may be called traumatic surgery. In times of 
peace this specialty will belong chieflv to surgeons connected 
with railway, mine, and mill hospitals. It is a great pity that 
this class of surgeons, on account of excessive work and 
modesty, has not given the profession the product of its labors 
and experience in well-considered, systematic, and comprehen- 
sive monographs. The present “‘little unpleasantness” with 
Spain may serve to give a fresh impetus to acute surgery, and 
in the next few years traumatic surgery may again rank 
amongst the foremost endeavors of our progressive age. 

It is a great mistake to believe that the “last word has been 
said” in traumatic surgery. Antisepsis and asepsis have done 
marvels for conservative attempts, and in lowering the general 
death rate after injuries. Of very great importance, in this 
branch of surgery, is the fact that acute anemia is the domi- 
nant factor in ordinary surgical shocks. The writer, in urging 
this doctrine about ten years ago, gave certain comparative 
statistics from his own work to emphasize his point. In 1894 
in a monograph entitled ‘‘A Contribution to the Study of 
Modern Amputations,’’* this doctrine was again brought for- 
ward, and it was shown that by practice founded upon it, the 
mortality rate in a series of 180 single major amputations 
(which included seven hip-joint amputations, with only one 
death) was reduced to 2.77 per cent. against his former rate 
of 7.89 per cent. in 114 cases; the double synchronous ampu- 
tations in 25 cases was reduced to 12 per cent. mortality, 
against 46.25 per cent. in 13 cases, after theold practice. Since 
the publication of the foregoing statistics, there have been 84 
single major amputations and 2 deaths, a mortality rate of 
2.38 per cent., and 17 multiple amputations and 2 deaths— 
11.7 per cent. mortality. In writing some years ago on the 
mortality rate of modern amputations, the writer stated that 
he believed the results after single major amputations ought 
to be as good as those after the average ovariotomy opera- 
tions. It seems he has now the satisfaction of having realized 
this anticipation. The argument for the method—if one can 
call it a method—is, as observation shows, that by far the 
majority of deaths after modern amputations occur within 
forty-cight hours after operation, from exhaustion or shock, 
and as this so-called shock is a condition brought about by 
acute anemia (great lossof blood), it is bad surgery to 
operate upon a person reduced almost to a moribund condi- 
tion, when by careful antisepsis and the employment of elastic 
constriction over the crushed tissues, no evil is likely to result 
for thirty or forty hours, and during this time by the employ- 
ment of active stimulation with strychnine and saline enemata 





*Medical Record, Noy. 3. 1804. 
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the patient may again have his vessels filled with blood, and 
be brought to a condition which will bear a major operation. 
The subject in acute or traumatic surgery which has received 
some commensurate consideration during the last year is frac- 
tures. This renewed discussion is probably due to the interest 
given the subject by the employment of X-rays, and the com- 
parative accuracy with which the friends of the patient, as 
. well as the surgeon, may now determine how well the bone 
has been “‘set.’’ In this field the writer predicts that radio- 
graphs are likely to be disturbing factors as well as useful in- 
struments, and that they will multiply suits for malpractice 
and damages until a long series of investigations and observa- 
tions shall prove that it is the exception and not the rule for 
the surgeon to be able to make exact coaptation and reten- 
tion of the bony fragments after a so-called simple fracture. 
The general tendency of to-day is the simplification of appa- 
ratus, and the allowance of more freedom of motion and lo- 
comotion in the treatment of fractures. Of far greater in- 
portance, however, is the gradually growing belief that the 
majority of so-called ‘‘simple fractures” are far from being 
so indeed, and that explorations by incision and adjustments 
of fragments by sight are not only justifiable, but in many 
instances absolutely essential for proper treatment. An accu- 
mulating array of instances has shown these incisions do 
not augment the danger when the operation is done with 
proper aseptic precautions, and that they markedly improve the 
results of treatment. The open method of treating fractures 
in proper cases is now not only the safe method, but the 
proper and imperative method of handling many fractures. 
The most opportune and most suggestive paper of the year 
was the one read before the Practitioners’ Society of New 
York, by Dr. McBurney, on ‘‘When to Operate.” This is a 
vital question in surgery, and one which in many cases is far 
from settled. This is also a question in which surgeons ought 
to strive to indoctrinate family practitioners, for upon them 
in many instances this matter bears most heavily. Many or- 
gans and members have been sacrificed, and many lives lost 
because the medical man in charge had not made up his mind, 
or did not know when to operate. The discussion of Mr. 
Marmaduke Shields’ paper on “Immunity and Latency After 
Operations for Cancer of the Breast,’’* before the Royal Med- 
ical and Chirurgical Society of England, by such menas Pearce 
Gould, Watson Cheyne, W. H. Bennet and Fred Treves, shows 
that the whole question of cancerous invasion, growth, and 
cure are far from settled, even in the most maturely thought- 
_ ful and progressive minds. It is generally conceded now-a- 
days, however, that preceding what may becalled the invasion 





*Lancet, Feb. 26, 1898. 
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of cancer, there is a pre-cancerous stage and that cure may be 
confidently expected if the tumor be thoroughly removed dur. 
ing this first stage. This fact ought to be thoroughly estab. 
lished, and be received by the whole profession as a matter of 
the most vital importance. Family physicians should be made 
to believe that an incipient tumor should at once be submitted 
to the judgment of a surgeon, and that it is criminal to allow 
a patient to wait until ulceration or enlarged lymphatic 
glands disclose the growth to be malignant. These pathog. 
nomonic signs also declare in many instances, the death sen- 
tence of the unfortunate patient; they indicate, also, that an 
extensive operation must be done, and the chances of recur- 
rence at this time are greater than those of thorough eradica- 
tion. 

The removal of benign tumors ought also to be done as 
early as possible. Constant irritation, growth under pres- 
sure, or some dyscrasia of the patient operate to make simple 
papillomata; fibroids and adenomata take on sarcomatous 
(myxomatous) degenerations, and the borderlands are so 
close that it is rarely ever safe to permit these tumors to de- 
velop as they will. It is far simpler, easier, and safer to re- 
move these tumors in their very early growth, and it should 
be done 

The danger of general tubercular infection from a single 
focus of invasion is too little appreciated by physicians. The 
persistent enlargement of lymphatic glands, especially about 
the necks of children, those of diathetic parents especially, 
should receive early attention, and the knife ought to; be used 
before they break down and suppurate. Inflammations in- 

_volving the bones of diathetic children, especially a condition 
suggesting an osteomyelitis, require early radical operations. 
Many bones and limbs may thus be saved. 

Now-a-days intestinal obstruction from any cause, but 
especially the so-called mechanical ones and those from hernia, 
should not be allowed to go on until a ‘‘typhoid”’ condition 
and fecal vomiting indicate that profound septicemia and 
gangrene of the gut have taken place. Dr. Fred Krammerer, 
of New York, has called attention recently to a sign which 
nearly every surgeon of much experience has noticed, namely, 
circumscribed peristalsis, which if apparent to the sight at a 
very much distended point of the abdomen, is indicative of 
complete obstruction. When this sign is observed with the 
other ordinary signs and symptoms of obstruction, no time 
should be lost in performing an operation. ; 

One would suppose that the much-written subject appendi- 


citis had been so thoroughly discussed that little remains to - 


be said on the matter of when to operate, and yet I dare say 
it is the experience of nearly every surgeon in active practice 
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10 see cardinal rules neglected nearly every week. It is so well 
established that unless a case of appendicitis improves in 
forty-eight hours an operation is imperative, one is astonished 
to find so many cases allowed to suffer, and in many instances 
to die, because this rule is neglected or not known. Further- 
more, the very important rule that an operation between at- 
tacks ought to be performed after a recurring attack of 
appendicitis of even a mild (so-called catarrhal) type, is en- 
tirely too often neglected. 

Recent work in renal surgery has shown the great good of 
early operative exp oration, and removal of calculi from the 
pelvis of the kidney. As soon as persistent and recurring 
pain, and microscopic and chemic examination of the urine, 
obtained separately by ureteral catherization, have deter- 
‘mined the probable presence of a stone in the kidney, an ecrly 
removal of the stone will save the organ and restore the pa- 
tient to health. It is of vital importance to remove a_ tuber- 
cular kidney as soon as the diagnosis can be made, and the 
other kidney determined to be healthy. 

Later teaching and clinical experience show the great im- 
portance of early operation in obstruction of the bile ducts— 
especially the common duct. To wait for persistent jaundice 
with frequent rigors, high temperatures and frequent vomit- 
ing, before determining to operate, exposes the patient to fatal 
septicemia, and complicates the operation by inflammatory 
adhesions, besides the great danger of perforation and gen. 
eral septic peritonitis. 

I might continue these instances beyond your patience to 
hear. I trust I have said enough, however, to suggest to you 
the very great importance of recognizing the proper time for 
operating, and how vital it is in many instances not only to 
know this, but to faithfully and firmly practice it. There are 
a great many conditions, unfortunately, which remain still in 
doubt. To the study of these, surgeons should now give more 
attention. In order to know when to operate in any given 
case, it is necessary to fully understand and to appreciate the 
pathology of the disease or traumatism, as well as its clinical 
history; this feature of surgical investigation is too much 
neglected, especially in our country. 

A recent notice of Stephen Paget’s book on John Hunter, 
which appeared in the Philadelphia Medical Journal,* very aptly 
sums up what seems to me the lesson to be learned from a re- 
view of the year’s work in surgery. It says: ‘The lesson of 
Hunter’s life was never more needed than to-day, when me- 
chanical conceptions of surgery are so dominant, and when 
technic has so largely replaced pathology.” Improved tech- 
nique has unquestionably greatly widened the bounds of 





*Philadelphia Medical¥Journal, March 26, 1898. 
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surgery, and opened up vistas which to the daring and _ push. 
ing surgeon seem well-nigh illimitable. The field of the gen- 
eral surgeon is encompassing that formerly sacred to the 
gynecologist, and now encroaches upon the domain formerly 
given over wholly to the physician. Are we not going a little 
too fast? Empirical precedents and undigested observation 
and experience do not furnish stable ground-work for lasting 
scientific facts. It seems to me we are in grave danger of out- 
running physiologic and pathologic investigations in many 
surgical attempts. It is time ‘‘to cast an anchor to the wind- 
ward” and wait for proper observations and the careful 
working out of our present location and bearings. Surgeons, 
of the United States especially, very much need more laborato- 
ries and fewer clinics. 

Besides the prevalence of “mechanical conceptions of 
surgery,’’ another serious matter is that the furor for oper- 
ating and the lust for extirpations have taken fast hold upon 
us. The surgeon who can not enumerate his cases of organs 
removed by the scores is a beginner indeed, and has but reached 
the stage where he must rush into print with a new device or 
“an improved method” for a pusher on the high road leading 
to his century count! Radicalism has been rampant; it is high 
time painstaking, thoughtful and scientific conservatism 
should have a fair chance.—Pennsylvania Medical Journal. 














SELECTIONS AND ABSTRACTS. 715 


A CASE OF PSEUDO-HERMAPHRODISM. 
By Drs. R. SOREL anp M, CHEROT. 


Although similar cases are not absolutely rare, the authors 
«deem the report of the above case sufficiently interesting for 
publication because of the opportunity of following it to the 


autopsy. 

A. C., bar-maid, residing at Havre, was a vigorous-looking 
individual, muscular, of medium height, and about 36 years 
old. She had received a girl’s education and had always 


passed as a member of the female sex. She had never 
menstruated. Her figure was rather masculine in shape. 
Since the age of 21 a black growth of hair about the lips and 
‘chin, although rather scanty, had necessitated resort to shav- 
ing. The mammary glands were undeveloped. A consider- 
able hairy growth on the lower limbs was present. General 
aspect, gait, and voice were those of a man. 

In the place of the clitoris this person had a projection 
emerging at the point of separation of the labia majora. 
This terminated in an imperforate glans penis of normal size 
and shape. The projecting fleshy mass was 51% cm. long and 
measured 6 cm. in circumference at the root. Beneath it a 
short band prevented complete erection. This band was lost 
in two large labia, which were well formed and covered with 
hair. Between them and beneath the roots of the projection 
the urethra was visible. In the labia majora no sign of tes- 
ticles were discoverable, and between them no sign of vulvar 
or vaginal orifice could be made out. * * * Although of a 
frigid disposition this person had erections with a desire, 
which however was never satisfied, of attempting intercourse 
with women. 

Two years previously she received a blow in the right side 
‘of the abdomen which caused a severe pain for a number of 
days. At the time of writing she was sick six weeks witha 
pain in the right abdominal region. With this she complained 
‘of loss of appetite, vomiting and slight diarrhea. * * * 
On admission to the hospital an abdominal tumor was discov- 
ered extending from the right loin to the median line and from 
three finger-breadths below the liver to the iliac fossa. 

On opening the abdomen a half-litre of brown feculent pus 
‘escaped. With the finger in the wound cancer of caecum was 
diagnosticated. On the following day the dressing was soiled 
with abundant fecal matter and the patient died early the 
next morning. 

The autopsy showed invasion of the right side of the abdo- 
men by a vast cancerous growth, purulent collections, and 
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generally peritonitis. The search for testicles, uterus, tubes, 
ovaries and ligaments proved futile. The bladder was rela- 
tively small. Behind the bladder a pocket, 8 cm. x 6 cm., was 
found lined with mucous membrane and filled with liquid. At 
its lower portion it communicated with the urethra. On the 
the peritoneal surface below to either side the ureters 
were discovered. Testicles could be found nowhere. The 
urethra w’s short like that of a female. No prostate gland 
present. The seminal vesicles were found.—The Post-Graduate, 
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Editorial. 


Dr. I’. Bartow McRae, a former resident of Atlanta, died 
at Lumber City, Ga., November 17. 


One Wm. Smith, an osteopath, has brought suit against the 
Medical Age of Detroit, Michigan, for $25,000 damages for al- 
leged defamation of character. The publisher of the Agé, Mr. 
Warren, promises to fight the suit a l’outrance. As Mr. War- 
ren is on the side of the medical profession, he deserves the 
support of the medical press in his war against irregulars. We 
have no doubt of the outcome of the preposterous suit. 





INCOMPLETE COITION. 


Apologies are due the reader for the introduction of rather 
a nasty subject. Ten years ago such a t: pic would have 
been tabooed, but now progress or retrogression, as the case 
may be, may say with the man of Destiny, vous avons change 
tout cela. It would seem from the increased frequency of 
allusions in thé medical press to incomplete coition, or 
what the Germans call coitus reservatus vel interruptus, 
and which means withdrawal of the male member from the 
vagina before ejaculation, that more than usual attention is 
now being claimed for it. 

It is said to be productive of numerous ill consequences to 
both participants in the act. 

In the man, sooner or later, more or less profoundsymptoms 
of neurasthenia present themselves, while in the woman the 
pernicious effects of the practice are evidenced in a condition 
of general ill health and in pelvic congestion. The rationale 
of the influence of interrupted coition upon the woman is that 
erythism is aroused to a certain point without being brought 
to completion, so that she is not only deprived of the relaxing 
effect upon the congested organs concerned consequent upon 
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that explosion of energy known as the orgasm, but of the- 
tonic (sic) properties of the semen. One writersays: ‘‘When 
. I go in a house and see a husbandsleek, fat, jolly and hearty, 
and the wife pale, anemic and nervous, if she has no definite 
disease, I can easily guess the cause—incomplete coition.”’ 

Now, take the facts on the other side: Is there any physi- 
ological difference on the part of the male between intra and 
extra vaginal ejaculation? In either instance the sexual act 
is complete. There is no interchange of secretion between the 
male and female organs concerned in the act by means of 
which there is a mutual replacement of that lost. There may 
be a mental sense of incompleteness; physically there is none. 

If a man make demands upon his wife that are inordinately 
frequent it is convincing evidence that the natural polygamous 
instincts of the male of our species will lead him to find his 
pleasure outside of its legitimate field, and as a consequence 
almost inevitable will come that arch destroyer of human 
happiness, gonorrhoea. We know too well the far-reaching 
malevolent influence upon women of neglected gonorrhcea in 
their consort. Then why not look to that as the cause of the 
thin, nervous, worried, careworn looking wife than to the 
passing fad of the moment? 

The old and well established tubal and ovarian disease of 
gonorrhoea origin, the lacerated cervices, endometritis, 
subinvolution are morc often the factors that bring about pre- 
mature senility in women than unorthodox methods of coition. 

Incomplete coition is unnatural and abhorrent, but sentiment- 
alists will have a difficult task in suppressing a practice 
which has such a fixe? nosition in the economics of procrea~ 
tion. 
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Address all letters relative to business matters and make all money orders payable to. 
B. M. Zettler. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will 
not be sent knowingly to any one who doesnot wish it, but if notice is not given to discon- 
tinue, payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 





Special Notes. 


F NEUROSINE vs. Eprtersy.—‘‘I have been using NevRosINE in my practice. 
for some time in al] nervous disorders with the happiest effect. I regard 
it as the VERY BEST PREPARATION for that dreadful malady known as epi- 
lepsy. Physicians can prescribe it with the greatest confidence in all 
nervous troubles.” Gro. R. Duncan, M.D., 
Fall Branch, Tenn. 


Very seldom do I say anything for a preparation that might be used as a 
testimonial, but I feel that I have sufficiently tried Unguentine to lend a 
word of encouragement to its varied uses. I used it almost exclusively 
in a case of severe conjunctivitis, due to strong caustic silver nitrate, with 
the most gratifying results. The severe pain ceased, the severe burning 
subsided and the lachrymal fluid checked, Patient comfortable in twenty 
minutes and slept soundly for the night. We never had any more swelling 
or further alarm, I treat all my cases of operative hemorrhoids with 
Unguentine, successfully. Endometritis is treated by filling six grain cap- 
sules with Unguentine and putting two or three of them as far into the 
uterine canal toward the fundus as possible with suitable forceps and ad- 
justers, F. P. Gates. 





MiLK InrEoT10n.— | have just had an opportunity of seeing the wonder- 
ful value of ImpreR1AL GraNnum in MixK Inreotion. I ordered the baby to 
be fed on ImpeRIAL GraNnuM, prepared with pure water only, increasing by 
one teaspoonful the quantity of Imprr1aL Granum directed tobe used when 
prepared with milk. An immediate improvement and most satisfactory 
recovery of the case was the result.”’ M.D. 

T* the Imperial Granum Co., New Haven, Conn. 
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Tue Cuimatic Cuanaes incident to the season of the year call for a 
remedy which is at once effective and agreeable. 

Bronchial and pulmonary affections are promptly benefited by the use 
of Gray’s Glycerine Tonic Comp., and coughs and colds speedily disappear 
under its use. 

It is moreover a stomachic corrective of proved efficiency, promoting 
nutrition and assimilation, and is of marked value in all phases of debility, 

Tue Perpvur FREDERICK Co. 

No. 15 Murray Street, New York. 





GONORRHEA, GLEET AND LEUCORRHEA.—KENNEDY’s WHITE Pinus COana- 
DENSIS gives perfect satisfaction in gonorrhea and gleet; have used it in 
cases within the last six months that resisted all other remedies. Have also 
used it successfully in cases of leucorrhea and ulceration of the os uteri. I 
am highly pleased with its effects, and certainly. recommend it to the pro- 
fession. The Wnarre is preferable—leaving no stain on the clothing. 

J. R. Wiicox, M.D. 


Colorado Springs, Col. 





Dr. N. Allen Heaton, Washington, D. C., writes: 

“S. & D.’s aseptic syringe has been adopted by the surgeons of the New 
York Hospital. 

“Tt is far superior to any upon the market and will do more to assist and 
advance hypodermetic medication than any single improvement of which 
I am at present aware.” 


Bent Creek, Appomattox Co., Va., Aug, 31, 1898. 


BattLe & Co.--GEeNTLEMEN: Enclosed find 25 cents in stamps. Please 

send me sample bottle, 12 oz., of your “‘“Ecthol” and oblige, 
. E. S. Vawter, M.D. 

P. S.—-I am well acquainted with your preparations, papine, bromidia 
and iodia. Use them in all cases for which they are specified. They are 
now standard remedies with the profession and give satisfaction whenever 
used, I would recommend them to all physicians not acquainted with 
their potency. 


Tue SEnsipLe TREATMENT oF La Griprg AND ITs WinteR SEQueL.4.—The 
following suggestions for the treatment of la grippe will not be amiss at 
this time when there seems to be a prevalence of it and its allied com- 
plaints. The patient is usually seen when the fever is present, as the chill, 
which occasionally ushers ir. the disease, *-s generally passed away. First 
of all the bowels should be opened freely. y some saline draught. For 
the severe headache, pain and general soreness give a five-grain antikam- 
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r Cow's MILK MopiFiED 


| MELLIN’S FOOD 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 

oh DEFECTIVE DIGESTION OF SICKNESS 
> DIMINISHED DIGESTION OF OLD AGE 
| ** Mellin’s Food may be first dissolved in water and the solution | 


used to dilute the milk, or the powder may be added directly to 
the milk.. In either way the milk is rendered more digestible.” 


ot Domestic Hygiene of the Child, 


























| PROF. UFFELMANN, 

WV ; : University of Rostock, Germany. 

Vn ’ FOR INFANTS 

ON MELLIN’S FOOD AND INVALIDS 
AY MELLIN’S FOOD COMPANY, BOSTON, MASS. 





Wheeler’s Tissue Phosphates. 


Bone-Calcinom Phosphate Ca,, 2P0,, Sodium Phosphate Na,, HPO a 
Ferrous Phosphate, Fes, 2P0,, Trihydrogen Phosphate H,PQ,. qt 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 

fonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervons De- 
dility. The Lactophosphates prepared from the formula of Prof. Dusart, of the University of $3 
Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- Dears, 
dial, easily assimilable and acceptable to the most irritable stomachs. Phosphoras, the Seo ee 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, Z 
4 an agent of Cell Development and Natrition; Soda Phosphate, an excitant of functional 
sctivitiy of Liver and Pancreas, and corrective of acid. fermentation in the Alimentary Canal; 
Iron P. cephate, the oxydizing constituent of the Blood for the generation of heat and 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifage extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the suse proper- 
sles of the Cinchona and Pranus, of subduing fever and allaying irritation of the muc us 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach ~ 
serengetents and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- ae | 
tion of food and failure of supply of these essential elements of nerve force and organic life. Mw | 
The special indication of this combination of Phosphates in Spinal Affections, Caries, ae. 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Aicohol, Opium, 

Tobacco Habits, Gestation and Lactation to promote Development, etc.,and as a physiologi- "3 
cal restorative in sexual debility, and all used-cp conditions of the nervous system, should i ae 
receive the cereful attention of good therapeutists. Phosphates being a natural food product, i 
no substitute will do their work in the system. 

Dosz: For an adult, one tablespoonful three times a day after eating; from 7 to 12 years pe 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops Se 
according to age. ; kat eae res 

PREPARED AT THE CHEMICAL LABORATORY OF <, 


T. B. WHEELER, M.D., Montreal, P. Q./5 


Put Up in Pound Bottles, and «:s1d by All Drug: s at One Dollar. {Read — 45 gh | 
‘Pamphlet on This Subject Sent You. 4 


Please mention Southern Medical Record, 
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wAAVE you ever given consideration to the fact 
e) that Fluid, Solid and Powdered Extracts, 
& though honestly made, might vary 50 per cent, 
ye in their medicinal strength, from time to time, 
through the variability of the drug used? 


DO YOU FULLY APPRECIATE THE 
DIFFERENCE THIS WOULD MAKE IN 
THE EFFECT OF YOUR TREATMENT? 


Take Cannabis Indica, for example: The selection of this 


drug is attended with peculiar difficulties because of the fact that 


only the non-fertilized female flower-spikes are possessed of 
therapeutic activity, the male spikes and female flower-tops which 
are bearing seed being inert. At the same time the three varie- 
ties resemble one another so closely that when crushed and inti- 
mately mixed in the bale, it is practically impossible for even the 
drug expert to distinguish the active from the inert. 


WHAT GUARANTEE DO WE OFFER? 


All drugs not amenable to chemic assay we test physiologic- 
ally upon animals. Again take Cannabis Indica for an example: 
We carefully prepare the fluid extract, then administer it to animals 
with the result that, if therapeutically active, after the lapse 
of the normal interval of time, the action of the drug becomes 
manifest in the staggering gait, loss of muscuiar control, reduc- 
tion of temperature, etc., followed by insensibility. If otherwise, 
the crude material is rejected as being inert. 

Our Fluid, Powdered and Solid Extracts, from drugs ot 
determinable strength, are accurately regulated by assay and 
adjusted to a uniform standard, but with such drugs as Aconite, 
Cannabis Indica, Ergot, Digitalis, Strophanthus, etc., among the 
most important in the whole materia medica, there is one and ve 
one way whereby their therapeutic activity may be guaranteed, 
and that is, by physiological tests upon animals. Parke, Davis 
& Co. is the only House engaged in this work; therefore the 
only .House that CAN guarantee the therapeutic activity of their 
entire line of Fluid, Solid and Powdered Extracts. 


SPECIFY P., D. & CO.. AND YOU WILL INVARIABLY 
GET FROM GIVEN DOSES DESIRED RESULTS. 


2& 28 2& 
Parke, Davis & Co., 


HOME OFFICES AND LABORATORIES, DETROIT, MICH. 
BRANCHES, NEW YORK, KANSAS CITY, BALTIMORE,NEW ORLEANS. 
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